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We purpose sending a specimen copy of the January — 
Denar Miscetrany to every practising dentist in the coun- _ 
try. If any one finds himself omitted it is because his ade 
dress. is omitted or incorrectly written. in our catalogue.— 
- This might be the case even with some of those best known — 

We will feel obliged to any whose address has thus been | 
overlooked, if they will send to us, by postal card, notice — 
of the fact of their failure to receive the Miscettany, ac- ~ 
companied with their correct address. __ =e 

_ The specimen copies are, of course, sent without charge, — 
We shall continue to send the Miscettany to our regular — 
subscribers of last year, unless requested by them to dis- 
Cone The es oS 

The Publishers have been very greatly delayed in the. 
Issue of the Miscetrany, by the difficulty in securing the - 
return of proof-sheets sent out to authors for correction.— 

This we aim to.correct the coming year, and shall name ~ 
the 19th day of each month as the day of publication. - 
We shall do all in our power, by careful culling of practi- 
cal and interesting matter, original or selected—from cur- . 
Tent but not readily accessible sources—-to render the -Mis- . 
CELLANY 4 necessity in every operating room in the country. 

_ Please send in your subscriptions as promptly as pos- — 
sible, and note that by reason of the useful premiums — 
_ Offered for subscriptions, accompanied by cash, the Miscet- _ 
LANY actually costs you nearly nothing; . - = ae 
See leaf at end of advertisements, next cover. 


JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 
> NOTICE. 3 
We publish in J OHNSTON’S Dentat Miscen any reports of S: ociety Meet- - 


ings, Letters of Correspondents, Etc., but give notice that we do not hold 


ourselves responsible for other statements or opinions than those signed — 
“ Ead.; or “Kditorial.” | % 
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CONSTITUTIONAL CONDITIONS AND TREATMENT, AS RE- 
DARED TO) Tike PRACTICE OF DENTISTRY, 


Read before the Connecticut Valley Dental Society, by C. T. STOCKWELL, 
Springfield, Massachusetts. 


Mr. PRESIDENT AND GENTLEMEN : The subject that I have chosen as 
the theme upon which to write a paper for this occasion, is one so broad 
and comprehensive in its scope, so intimately connected with much that 
may be considered speculative and obscure, that it may seem almost like | 
personal arrogance, on my part, to adopt it. I have, however, written it, 
not assuming to zzstruc/ a body of men, most of whom are older and 
wiser than myself, but rather in the spirit of zzguery, thinking that, pos- 
sibly, it may serve to open the way to a discussion upon a most fruitful 
and important field that is, at least, closely allied to our specialty. 

That the teeth are, to a very great extent, dependent upon constitu- 
tional conditions is a fact generally acknowledged. The hereditary law 
is as absolute in relation to the /ee/h as to other organs. Man has but one 
body, and though it be divided into farts, each has the same life, is sup- 
plied by the same nerves, and has a common system of nutrition and 
waste. There may be excepionadble cases where individual organs, or parts, 
are, or seem to be, perfect, while the general whole is enfeebled and exhi- 
bits marked manifestations of wrong life. Also, there may be, and are, 
lesions of cerfain parts that include the denéal organs in their baleful in flu- 
ences, while the general health is good. But it may be stated, as a rule, 
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that the teeth are found to be in close sympathy with the general condi- 
tion. 

Man has but one life, and the life principle is the same for all parts. 
The zormal manifestations of this life we call health; the anormal 
manifestations we call disease. Disease, then, may be denominated wrong 
life; and all parts of the whole must be affected, more or less, directly or 
indirectly, by a material wrong of any part, especially when this wrong 
is manifested in weal functions. 

This being true, it seems evident that the dental practitioner should 
give careful and intelligent attention to constitutional conditions. And 
not this alone, but he should study them also, with reference to the ad- 
ministration of remedies. 

Have we not, as a profession, practically been too much in the habit 
of practicing by rote, or, in other words, are we not, practically, simply 
‘tooth jewelers,” rather than what we should be, tooth physicians ? 

Can the dentists do nothing else to arrest or alleviate this universal de- 
struction of dental tissue than to prepare and fill cavities? Is this a7 
that he can do? And is this all that he may justly claim a professional 
See for doing ? 

It may be claimed that more is already done; that we cleanse the 
teeth, treat the gums, attempt to correct local conditions that promote 
decay, &c., and that the patient is given instructions regarding the proper 
care of the teeth, in order that future decay’may be forestalled. All this 
is admitted. Many do this, and some more than this, perhaps. But is 
this, even, universal? Indeed, I fear we should be much surprised if it 
was actually known how few make it a conscientious practice to give 
their patients proper advice in relation to the matter of ‘horough cleansing, 
to say nothing of such other various conservative courses as may be 
adopted to the future advantage of the patient. 

This is so, generally, I imagine, partly because whatever of such advice 
is given is considered a gratuity, and mistakenly so considered. How 
many of our ‘‘ Registers” show charges for prescriptions, or advice, to 
-our patients? Are not our fees always for operations requiring manual 
labor? Who of us is so fortunate as to have a class of patients that 
would not at once question a bill which included a charge for professional 
advice, although the advice, if faithfully followed, might result in saving 
to the patient future expense, annoyance and pain, to say nothing of the 
value and satisfaction of having a sound tooth, or teeth, as compared 
with mended ones. 
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The fact that we make no charges for such conservative advice is, I ap- 
prehend, the prominent reason why it is so seldom followed to any ex- 


~ tent. Our patients place but little value upon it, because ze value it so 


little. 

There are several prominent reasons that may be named why the dental 
practitioner should be able to recognize constitutional conditions. The 
first that I will name is, “haf he may make a proper selection of materials for 
filling the teeth. ‘Yhe day has passed when any one of the commonly 
used materials for filling may be considered in every case ‘‘ she best,” — 
Good judgment should be exercised, ceaselessly, in the selection of mate- 
rials, and this should be based not alone upon the position of the cavity 
and texture of the tooth to be filled, but upon constitutional conditions 
as well. All of us, doubtless, have often put in temporary fillings of 
gutta-percha or oxychloride of zinc, in certain conditions of the patient, 
when it was apparent that gold, or other metallic materials were useless 
for the time being, and afterwards have found that the condition of both 
the teeth avd general system had changed so as to /olerate more perma- 
nent work. : 

This is often the case with our young patients when their vitality has 
been so exhausted by excessive application to their studies as to show 
marked expressions of a lack of tonicity in the teeth, or, in many cases, 
following long and serious sickness; and, with women, during and 
shortly after pregnancy. Also, with girls, at the time when they ap- 
proach, and are passing through, the period of puberty. 

In many of these and similar cases I believe there is a decided prefer- 
ence regarding materials that should be used in filling; and to forecast 
the possibilities of the future, with reference to such cases, requires some- 
thing more than merely mechanical skill on the part of the operator.— 
Our judgment must be based upon careful observation, and recognized 
constitutional laws. f 

Again, /he lime when many operations may be most safely performed 
depends very largely upon constitutional conditions. 

For instance, I would not permanently fill the pup cavity of a tooth 
when the patient is not in usual health, or when he or she were, from 
any cause, excessively fatigued or suffering from any unusual disturbance 
of the stomach or bowels, especially if this disturbance is of a markedly 
bilious or constipatory character. If such teeth are filled, under these 
adverse circumstances, I believe the chances for unfavorable results are 
much enhanced, and one will be fortunate indeed if inflammation and 
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abscess does not follow the operation. In fact, I can scarcely conceive 
of any case that may be presented in the course of our everyday practice 
when we should not take into account actual constitutional conditions, 
and that our decisions, as to the course to be pursued, should be gov- 
erned thereby. 

But, again, it is /egz/imate and important that the dentist should study 
the constitutional conditions zh reference to the administration of rem- 
edies. 

Is it the sole province of the dentist to perform mechanical operations 
upon the teeth? Must he do nothing else? Are not the #e¢h, in any 
case, amenable to cons/i/utional treatment? Do they form an exception 
to other organs of the body? In cases where there exists an evident dsz- 
tegrating diathesis—if I may apply the term to the teeth—is there no daw 
or wnherent power of reversion P 

Scientists tell us there is such a law, and that the lungs yield less rea- 
dily than any other organ. But it is a well-accredited fact that reversion, 
under favorable conditions and intelligent guidance, is accomplished in 
cases where there is a marked tubercular diathesis, even where the here- 
ditary taint is conclusive for generations preceding. 

I have in mind a large family, where the universal tendency of their 
teeth in each case is so marked, that I think it may be proper to term it 
a diathesis. The parents, children, grand-children and great-grand-chil_ 
dren, all have the same general characteristics clearly manifested in their 
teeth. The older members of this numerous family, nearly, if not quite 
all, are wearing artificial teeth. My fight, for four or five years, has been 
with the rising generation. The teeth are soft and frail, and wz decay, 
so called, is prominent. The constifutonal diathesis is evidently of a 
scrofulous nature. 

_ In connection with my care of this family, the question has often forced 
itself upon my mind whether it were not possible to renovate the blood, and 
thus reach the root of the difficulty. Do the best that I can as regards 
jilling these teeth, and combating adverse /oca/ conditions, the feeling 
presses home upon myself that I have, boy-like, simply built mad dams 
with which to stem the ever onflowing current of destructive tendencies 
inherent in the system. 

Do we, as a profession, stand powerless before such a spectacle? Must 
we content ourselves with building gutta-percha dams, oxychloride dams, 
dams of amalgam, or even gold dams? Is there no ‘‘ bitter herb” that 
possesses the magic power of sweetening these waters, or drying up their 
fountains ? 
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The fact that there are hundreds of thousands of similar cases in our 
land, makes a knowledge of the “rue conditions of reversion vastly import- 
ant. ‘To me, it seems as important that the denfa/ practitioner should be- 
come an expert in this knowledge as it is in the case of the /ung special- 
ists, for instance. 

Assuredly is this so if the dentist would reach the true zdea/, and be all 
to his patients that it is eg7t’mate and possible that he may be. 

But, it may be said that this 1s an encroachment upon the physician’s 
domain, and implies a physician’s attainments. 

That it is an dlegitimafe encroachment, I deny. That it implies more 
than the average physician’s real, or even supposed attainments, I admit; 
but is this too much to require of the ultimate dentist? Is there a Mt. 
Washington in dentistry, a height beyond which it is impossible to go 
higher? | 

The true office of the dentist, it has often been said, is to save the na- 
tural teeth. By this, it has largely been meant to save the decayed or 
decaying teeth by his manipulations. But the first and most important 
office of the dentist would seem to be, to save the natural teeth from de- 
cay—to forestall and prevent this universal destruction of dental tissue. 

Some one has lately said that the Millenium would come when the 
physicians aim was to prevent sickness and disease, rather than to cure ; 
this is as true of the dental practitioner. At least, a long stride will 
have been made in the wrection of those long-looked-for thousand years, 
when the physician and dentist have secured this high and noble end. 

It requires the cycling revolutions of time to ultimate all great under- 
takings, but this should not discourage the effort. It is certainly a grand 
and noble aim, and opens upon a fruitful field for the ambitious and 
philanthropic. It is, however, clear, I think, that this end is not to be 
gained by docal or mechanical treatment. We must, in order to attain the 
best results, look deeper than the surface merely. 

If we would gain control of a smoldering fire we/him a structure, we 
must point our extinguishers within, and not alone wfon it. We must 
reach the jie, and combat 7, and not satisfy ourselves with the running 
to and fro after its reflections or the shadows it casts upon the surface.— 
And, gentlemen, the fire is within. The pathological conditions of the 
teeth are, very often, if not always, but the reflections, or one of the ex- 
pressions, of the constitutional wrong. Give as much credence as you please 
to the various chemical theories, the fact still remains that the most absolute 
cleanliness and care does not, in every case, prevent the disintegration of 
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tissue ; while other cases are numerous where the /oca/ conditions are 
the most adverse conceivable, notwithstanding the teeth do not decay. 
Is this fact to be accounted for upon any other basis than a constitutional 
one? Is not the wrong in the blood? and are not the decaying teeth 
a resulfant, or one of the expressions of this wrong ? 

The chemical force is an acéve one, unquestionably, but not the dasal 
one. To a very large extent, the chemical forces have their origin in 
constitutional abnormalities. But, where they do not thus originate, 
the constituhonal conditions being perfect and normally vigorous, the 
teeth are thus equipped with the power of withstanding, or resisting, the 
chemical agents. It is important, and imperative even, that we combat 
the chemical auxiliaries ; but our treatment should not stop here. We 
should as well be able to diagnose the constitutional wrong, and direct our 
efforts toward z/s removal. This seems to me to bea part of the dent- 
ists duty, as legitimate as the filling of decayed teeth, or local treatment 
and care. ‘ 

Assuredly is this the case when children are placed in our charge ; we 
should not only watch their teeth with a sharp eye for cavities, but we 
ought to watch as vigilantly for constitutional wrongs, —wrongs of habit, 
diet, exercise, &c., which tend to promote and invite the destruction of 
dental tissue, thereby preventing the necessity for the hard manual labor 
that is required to save the teeth after the destruction has once com- 
menced. ‘The dentist should also be remunerated for this watch, care 
and study, as liberally as for the labor put forth to save after they be-. 
come decayed. ‘The patient can better afford to pay for the prevention 
of disease than its cure ; and it is very largely the profession’s fault that 
they may not now so regard it. One is seldom accorded credit where 
he claims none. 

Again, we need to be able to diagnose constitutional conditions, and 
also apply the proper remedies, in our treatment of the various zxflam- 
matory conditions of the teeth and surrounding parts. If we rely alone 
upon /oca/ treatment in cases of inflammation of the pulp and _perice- 
mentum, we shall often sadly fail. 

The same general laws that pertain to the treatment of inflammation in 
any part applies to af other parts. An inflammation of the pulp of a tooth, 
or of the pericementum, is amenable to precisely the same treatment as 
an inflammation of the lungs, brain, &c. We need in all cases of in- 
flammation, of course, to look carefully to the circulation ; for the nor- 
mal circulation of the blood seems to serve as the basis for the perform- 
ance of all other functions. 
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Our fingers need that nice and delicate education which will enable 
them to correctly interpret the language of the pulse ; for it has volumes 
to say to him who can read its impressions intelligently. The study of 
it is one of the most important and interesting. 

The probabilities of a favorable termination of local inflammation, in 
any case, is largely proportionate to the ability to control the circulation 
of the blood /o and zm the part ; and the local processes of disease are 
severe in proportion to the excited circulation or frequency of the pulse ; 
or, in other words, as is the frequency of the pulse so is the intensity of 
the inflammation and impairment of the life of the part, and, also, the 
danger of an unfavorable termination. 

Just in proportion to the variation of the circulation and temperature 
from the normal standard, is the severity and activity of the disease. The 
temperature, being dependent upon the circulation, rises and falls with 
the circulation, or pulse. In therapeutics, therefore, it follows that just 
in proportion as the circulation and temperature can be brought #, and 
maintained a/, the normal standard, just in that proportion are the pro- 
cesses of disease arrested, and vital processes re-established. This being 
true, the importance of an intelligent diagnosis of the circulation, and 
the necessity of gaining control of the same, is self-evident in all cases 
to which allusion has been made. 

It is not within the proposed scope of this paper to enter into details 
of treatment. But this much may be allowed, perhaps, in reference to 
the constitutional diathesis, or reversion principle alluded to, to wit. : That 
a true knowledge, and a correct observance of correct hygienic laws, are 
among the very first requisites. By this is not meant the matter of diet 
alone. Important as this may be, there are conditions, habits, environ- 
ments, &c., that are equally important and necessary to a favorable cul- 
mination of the reversion tendencies that may be inherent in the system. 

The centuries during which the old Romans lived and flourished, 
without the occasion for a physician, was made possible by their simple 
manner of life. But when an aristocracy arose that departed from their 
former simple habits, and began to indulge in extravagance in eating, 
drinking, &c., then the demand for physicians arose. 

Thus it would appear that the task before the ultimate physician is a 
no less one than the revolution of much that we term civilization, and 
he may well call to his aid the social scientist. 

In regard to the inflammatory conditions referred to, the various arte- 
rial sedatives may often be used with marked effect. 
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Veratrum, aconite, gelseminum, &c., are used in connection with local 
treatment with much success. ‘The saline cathartics, foot-baths, bromide 
of potassa, hydrate of chloral, &c , are also used in other cases. The diag- 
nosis of each case must determine which, if any, of these remedies should 
be used. 

Specific medication implies a specific diagnosis. A correct diagnosis 
means but little without a knowledge of a remedy for the wrong life 
found to be present. If the diagnosis goes no further than to give the 
wrong condition a name, it amounts to but little. In order to gain the 
advantage to be derived froma careful and correct diagnosis, a knowledge 
of a remedy must follow, ‘This, however, must be a task for each indi- 
vidual to undertake for himself; and it will afford him a life-long study 
and a field for the closest observation and investigation. 

If you will permit me to cite one or two cases in practice that illus- 
trate, in part, that to which I have endeavored to call your attention, I 
will weary you no longer. 

The first was of a young lady of exceedingly nervous temperament. 
Among several other teeth, | filled, after several days of treatment and 
patient waiting for favorable conditions, a superior cuspid, including the 
pulp cavity. Other work remained to be done; but I dismissed her for 
several days, to await developments, not daring to aggravate her ner- 
vous sensibilities further by continuing work upon other teeth. I gave 
her such instructions as precautionary measures seemed to require, in 
case of any uneasiness about the tooth. 

On the third day, about 3 oclock in the afternoon, she burst into my 
office like a gust of whirlwind from the torrid zone. Every sail, from 
jib to rudder, was set, and every hair and feather was lifted vertically. — 
Well, ‘‘the tooth was aching ; she had not slept a wink the night pre- 
ceding, and she had come down to have the miserable thing taken, out,” 
&e., &e. 

After she had relieved the pent up furies of her mind by a perfect 
tempest of words, she relaxed sufficiently to take my chair. I found 
the tooth sore to the touch, and it had ached somewhat, but the pain 
was doubtless magnified to a considerable extent by the exalted state of 
her nerves. 

My diagnosis called first of all for a mental medicine. This secured, 
the next important consideration was a good night’s sleep. Could I secure 
these two things, I felt confident of a favorable result. 

The first I was fortunate enough to secure by a few calm words of as- 
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surance and confidence. When she saw that I was neither surprised or 
frightened, and that I had no idea of removing the tooth, her fears gave 
way to hope; I then felt that the battle was half won. 

I prescribed a seidlitz powder to be taken at once, an early retirement, 
preceded by a foot-bath in warm mustard water, and fifteen grains of 
hydrate chloral. 

She promised implicit obedience, and the next afternoon’s mail brought 
me a note expressing thanks and saying that ‘‘the hydrate chloral had 
performed a perfect cure.” No further trouble has been experienced with 
the tooth. 

The second case was that of a girl about fifteen years—one of those 
fine, delicately organized, nervous, shadowy beings, which seem to hover 
along the dividing line between the visible and unknown realms,—the 
mental and spiritual wonderfully developed, with a physical organization 
despairing, seemingly, of its task. 

Three of the molars I filled with gutta-percha. A central superior in- 
cisor presented a cavity on the posterior surface, near the margin of the 
gums, which I filled with gold. This cavity was exceedingly small, and 
IT had no apprehension whatever in regard to it. She went on a visit in 
a few days, and was gone nearly a month, during which time she took a 
cold, and probably over-exhausted herself, and, as a result, came home 
sick. 

The next morning her mother called, and stated her case, together 
with the fact that the central incisor which I had filled was troubling her 
quite seriously. 

I at once, upon the request of the mother, called upon the young lady, 
and found her tossing upon her bed, cheeks flushed, eyes vividly bright, 
with contracted pupils, and pulse rapid and vibratile, having passed a 
sleepless night preceding. ‘The tooth was sensitive to the touch and 
cold, and the patient exceedingly apprehensive in regard to it. Her mind 
seemed centered on that tooth as the sole cause of her dilemma. 

I at first thought I would remove the filling, but owing to the exceed- 
ing nervous condition of the patient, and her extreme dread of having 
even that operation performed, I concluded to try conservative treat- 
ment. Happily I found that the mother, who is a lady of unusual in- 
telligence, had commenced the gelseminum and aconite treatment, in 
small doses. This I directed to be continued, and applied to the gums 
iodine and aconite in equal parts.‘ Upon leaving my office, in the 
afternoon, I called again, and, in addition to the above, for the night, 
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prescribed a warm foot-bath to be followed by fifteen grains of bromide 
of potassa ; and, in case sleep did not follow in the course of an hour 
or So, a repetition of the bromide of potassa. 

My directions were followed—the second dose of bromide, however, 
being required—when a good night’s rest followed and the morning re- 
vealed a marked improvement, and a speedy restoration ensued. No 
trouble has again occurred with the tooth. 

Now, in both of these cases there were, I think, two important ele- 
ments that entered into the process of cure : First, that which tended to 
control the cerculahon, and secondly, resz. 

In the first case cited the czrculation was effected by the saline cathartic 
and foot-bath, and ves was secured by the use of the chloral. 

In the last case the circulation was effected by the gelseminum and 
aconite ; aided, probably, by the foot-bath, while ves‘ was induced by the 
bromide, made easier of accomplishment, of course, by the measure of 
SUCCESS gained by the use of the sedatives. 

Merely /oca/ treatment in either of these cases would, I think, have 
proven futile. 

For myself, I have great confidence in the three sedatives named, to 
wit, gelseminum, veratrum and aconite, 7 case where they are indiwated. 
These do not, of course, complete the list of valuable sedatives, but 
these I place prominent in the list. I would not, however, be under- 
stood to recommend their indiscriminate use. One needs to study their 
action most carefully, and more carefully the conditons when they may be 
indicated. I am aware that veratrum is placed under bans, by a certain 
class of medical practitioners, as being too depressing. I am also aware 
that another class of practitioners, equally expert and successful, use it 
with uniform success ; and from what I can learn from all sources, I am 
convinced that the difference of opinion arises, mainly, from the fact that 
their diagnosis differs as to zndications, and also a difference in doses. 
Poisonous doses are, of course, easily possible, but this does not pre- 
clude the possibility of medicinal doses. The indications for these 
remedies must be found, largely, in the circulation, aided, of course, by 
the expression of the skin, eve, &c. ‘These, if understood correctly, tell 
the same story. Hence, the necessity for the nice education of the 
fingers, before alluded to, and the eye as well. But I did not intend to 
go into this branch of the subject. Ido not feel equal to the task ; and, 
besides, it would require a too great infringment upon your time. My 
purpose was to simply call attention to what I have termed, ‘‘ Constitu- 
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tional Conditions and Treatment as related to the Practice of Dentistry.” 
That what I have said is crude and superficial, none are more fully 
aware than myself. That many of the theories advanced may be con- 
sidered visionary and unpractical, | am prepared to expect. But never- 
theless, I cannot persuade myself that there is not, at least, a ‘hread of 
truth running through this line of thought that may be worthy of our 
attention. 





DENTAL CARIES AND SOME MODES OF TREATMENT. 


An abstract of a Paper read before the Sixteenth Annual Meeting of the Connecticut 
Valley Dental Society. 
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If, in our study and treatment of this disease in its multiform expression, 
we should systematically record the diagnosis, general features and treat- 
ment of especially bad cases, would not our methods of practice be 
more intelligent? As these cases reappear for inspection or further 
treatment—for the correction of fresh caries, or caries about some of our 
most painstaking work—the value of such a record would be at once ap- 
parent. Such a record is no friend to ‘‘Aoddies.”" Such a record will 
lead to a discrimination in treatment that is so essential to the applica- 
cation of our dest efforts. 

The majority of our cases are in heads leading artficial hives—heads 
resting upon bodies cramped up in closely settled communities, follow- 
ing anything and everything but natural lives. The effects of unnatural 
living are in accordance with the specious departure from the laws gov- 
erning the deg in healthful, natural life. Thus we see the manifesta- 
tions all about us of degeneration and disease, each case presenting its 
own zwdividuality. 

If this truth is fully apprehended, we will desire at once to broaden 
our platform, thus widening our field of usefulness. Our methods are 
too stereotyped. : 

How various are the conditions resulting to the general system from 
acute disease? These results depending upon the degree of vigor the 
constitution possesses to combat the action of the germ. Take, for 
illustration, two individuals that I treated, dental caries resulting in both 
cases as a consequence of typhoid fever: The first, that of a young man 
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of active temperament—occupation a farmer—who, at the age of six- 
teen, was prostrated with the fever. The attack was severe and consid- 
erable ulceration supervened ; he ran very low, but recovered very rap- 
idly after the fever turned. His teeth were in large and well formed 
arches, regular, with ample room laterally, but presented extensive 
superficial caries of their proximate surfaces. The teeth thus affected 
being included in the incisors, cuspids and bicuspids—voth above and 
below—though the superior arch was most affected. By testing the oral 
secretions they were found to beneutral. Immediately beneath a shallow 
layer of brown decay, the dentine was found in a state of hyper density 
—that was sufficiently reduced and prepared for filling with grea? diff- 
culty. A perfectly adapted mechanical defense was all that these cleansed 
and prepared surfaces needed—vza/ure having performed the cure. Each 
and every one of the twenty-two cavities in his case were filled with co- 
hesive gold. 

The second case, one not in such strong contrast with the one just 
cited as might be selected, was that of a miss of fourteen years ; her 
temperament very similar—active. A year previous to my seeing her, 
she had suffered with the fever, previous to which time she had enjoyed 
as good health as her rapid growth and close application to her studies 
would admit of I found great disorganization of the dentine, but, as 
in the first case, more extensive superficially than in depth, excepting the 
molars. These were deeply affected upon their buccal surfaces. I filled 
every cavity with gutta-percha. In the one or two cases, where there 
was pulp complication, I lined with the oxychloride of zinc, and then 
finished with gutta-percha. There were several reasons for this character 
of treatment. In teeth possessed of full vitality, the calcified portions 
possess powers of textural change—the enamel in a more feeble degree 
than the dentine; and, by this treatment, nature is given opportunity to 
fortify. And, asin this second case the enamel was friable, there is noth- 
ing under which improvement takes place better or more rapidly than gutta- 
percha. The oxychlorides are excellent, but they are treacherous, the 
chemical being more rapid than the mechanical abrasion of its exposed 
surfaces ; the filling will Zook well, when at the cervical wall the material 
will be wasted away. Where this occurs, we are all acquainted with the 
fact that decay is very rapid at the point of loss, and also, we know that 
this is not true of gutta-percha. This article, as prepared for filling 
teeth, will decompose in time; it will wear out ; but so long as any con- 
siderable quantity of it remains, the margins of the cavity exposed are 
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in a deffer condition than as if nothing were in the cavity, and many times 
they are free from decay. ‘These are suggestive /facis / 

The case of the second party cited, will be continued with gutta- 
percha—unless something better presents itself—till the teeth are fully 
matured—till the general body is developed; /hen, all things being 
equal, excellently adapted gold fillings may be all that will be necessary 
to ensure their salvation. 

Gold, if understood, has a wide province in the field of action occu- 
pied by him who has made its working qualities a study, but it is worse 
than useless outside the limits of that province, and every time it ex- 
ceeds those limits, disaster sooner or later follows. 

A lady patient who, for the past fifteen years, has been under the care 
of a dentist, and who, semi-annually, has had to undergo treatment: 
who has had a number of her teeth refilled several times with gold, 
called upon me, eighteen months ago, with a superior central that had 
just lost its seventh gold filling—the remaining incisors showing decay 
about extensive gold fillings upon their proximating faces. This lady 
had suffered for years with gastric trouble, having violent gastralgia as a 
result of any mental excitement. The teeth were naturally excellent, 
and though the dentine was extremely sensitive, it was dense. The 
constant presence of lactic acid in the oral secretions was the cause of 
chemical action about the fillings—these being as bright as when in- 
serted. I made good stoppings of cohesive tin, after a short period of 
oxychloride treatment, and the labial surfaces being unbroken, none of 
the material is exhibited. The fillings (all of the incisors upon their 
proximating surfaces were treated in this way ) have become well oxzaized, 
and there is no tendency to decay about them, as yet. ‘The color of the 
dentine about the margins is as pure as at first. Im many such cases the 
temporary treatment should be prolonged. Of one thing we may all 
be agreed: it is that the non-metallic temporary treatment of carious 
teeth is, in very many cases, followed too soon with metal fillings as per- 
manent (?) stoppings. | 

The infiltration of lime salts that obliterate the dentinal canaliculi sub- 
jacent to decayed surfaces, must be a process varying in activity in differ- 
ent individuals. The proliferation of secondary dentine over exposed 
pulps, likewise of varying activity, under the most favorable conditions 
of plastic treatment. This being true, no doubt many cases thus tem- 
porarily treated, are too hastily prepared for the introduction of gold or 
other metals, not sufficient time being allowed for the completion of na- 
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ture’s fortifying work, as applied to the dentine. Particularly may this be 
true where the temporary treatment is adopted for the simple purpose of 
promoting density. What the effect may be from this character of tem- 
porary treatment upon the enamel, that is disorganized about cavities of 
decay, is not absolutely known ; but Carl Heitzmann, and other able in- 
vestigators, are satisfied that a delicate fibrous tissue of living matter oc- 
cupies the interstices of the enamel rods. It is conjectural as to the cha- 
racter of this tissue ; it is reasonable to believe that it conveys nourish- 
ment, that possibly in a /eeble degree the enamel has powers of textural 
change. I feel satisfied of the truth of these theories from the fact that 
the enamel does improve—that it does become less friable when nature is 
given the opportunity to do her work, whatever that may be, in this di- 
rection of repair. We all know that the integrity of the enamel must be 
of the Azghest order to secure the most permanent result in the use of gold. 
We are all aware of the fact, as well, that a successful result in the use of 
gold depends very largely upon two conditions,—cavity margins, of ex- 
cellent density, with which a perfect mechanical union is possible, and 
the interference with those conditions that were productive of the disease, 
The former condition claims our first attention. If the progress of the 
disease has been slow, or moderate in action, the enamel marginsare 
generally found not greatly disorganized ; but where the disease has been 
rapid, moderately or extremely, metals of high conductivity, virgin or 
alloy, are zo/ admissible till there has been such improvement as shall 
make it possible to obtain perfect adaptation with them. If, then, in our 
preparation for final operations, we have taken measures to interrupt those 
conditions productive of decay, brought about tonicity of the general 
system, lessened the likelihood of acid elimination in the mouth, and in 
our local preparations—if, in the case of children, waited for greater ma- 
turity of the organs, finally, separatng, thus interrupting the capillary at- 
traction of mucous, that holds in suspension the elements of decay, we 
will act more intelligently, ever bearing in mind the fact that gold, though 
a rapid and powerful cure of some disorders, has no curahve properties as 
a tooth filling. 


Le ECT »PRAC RICE sin pis Nai S inaye 
BY STEWART B. PALMER, M.D.S., SYRACUSE. 


Probably a dentist could nowhere be found who would not claim to be 
eclectic in practice. Indeed, whoever uses more than one material in 
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filling teeth is eclectic to a certain degree. Notwithstanding this univer- 
sal claim, there is want of harmony between the extremes. In reviewing 
recent discussions upon operative dentistry, one is led to infer that saving 
of teeth is secondary to the means employed for that purpose. There is 
introduced what is denominated the ‘‘New Departure,” and with it the 
accepied and new departure creeds, which affirm that teeth may be saved 
by fillings of wholly different materials—a claim well substantiated by 
practice and well authenticated facts, and of sufficient importance to com- 
mand attention. Asa consequence of such admission, there is to bea 
greater demand for eclectic practice than has heretofore obtained. 

Discussions have already proved that there issome truth and merit in 
every practice We welcome any and all means that will help us to ac- 
quire truth. In a practical point of view it matters not how it is attained 
—whether by study and observation, cr drawn out by discussions and 
departures, as sparks are struck from the flint and steel—yet we feel that 
it expresses a higher type of knowledge when, by the aid of science, we 
are able to understand the relation of cause and effect, reduce theories 
to facts, and phenomena to laws. 

The ‘‘ New Departure” is represented as the outcome of investigations 
which proves the action of filling material upon dentine. We are made 
responsible for the promulgation of this doctrine, which at present seems 
unpopular, because it is in advance of the professional teachings of the 
day. 

In charity, I believe that all opposition or difference of opinion upon 
this subject arises from lack of knowledge, or of understanding of the 
principles inculcated. After another year’s observation, I am reassured 
of the truth of this doctrine, and that it will obtain ; therefore, it is not 
my purpose to pull down an established practice, or even build up a new 
one. Among the benefits dentistry is to receive from late scientific inves- 
tigation, is knowledge of the preserving properties of other filling mate- 
rials than gold ; the use of such materials to be determined by individual 
diagnosis, according to circumstances ; in short, an acguzszion to estab- 
lished practice, not a substitide for it. 

Upon this broad plane, between the extremes, we should meet in 
council in search of knowledge to make our operations more successful, 
and extend the benefits of our profession to a larger number of patients. 
We are in possession of libraries in which are recorded the successes and 
failures of the past. Schools are in abundance, wherein a knowledge of 
present practice may be obtained, while dental literature brings to us in 
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advance of text-books theories and doctrines for practical considera- 
tion. With this accumulation of knowledge and experience, we ought 
not to consume time in arguments to prove this or that to be the only 
true method. ; 

Of all the materials used for fillings, gold requires the highest man- 
ipulative ability, and most perfect adaptation to the walls of the cavity to 
insure success—attainments not reached by the average operator. Hence, 
the varied results. The usual plan to meet this deficiency is to urge 
thoroughness in operations, recommending the use of some new ap- 
pliance, instrument, or form of gold; and still the work of destruction 
goes on, notwithstanding our appliances and best endeavors, and will 
continue so long as we violate principles in Nature, or fail to understand 
the action of an zmperfect metallic filling upon dentine. Firm in the be- 
lief that dentistry rests upon principles not to be injured by an increase of 
knowledge or truth, I wish to recapitulate in the plainest language pos- 
sible some of the laws relating to the action of metallic fillings upon 
dentine—laws as beneficial to one method of practice as another. In 
the outset, I did not intend to introduce the subject of chemical action 
in the oral cavity ; but we find that an eclectic practice is founded upon 
a knowledge and rr ~nition of all materials in use for fillings. It is 
apparent that many are prejudiced against the use of plastic fillings, to 
the injury of teeth, patients, and, too often, the high claims of the ope- 
rator. 

Chemical changes are classified into three divisions: rst. ‘‘ Those in 
which molecules are broken up into atoms; 2d. Those in which atoms 
are united to form molecules ; and 3d. Those in which the atoms of one 
molecule change places with those of another.” All these changes are 
attended with an electric current. If we call chemical change a force, 
the electric current is another manifestation of that force ; indeed, if the 
electric force is cut off, chemical change ceases. 

Since the first promulgation of this subject, quite a number in Pah 
standing in the profession have expressed opinions so at variance with 
elementary principles relating to chemical changes in the mouth, that we 
avoid quoting their language, to save the chagrin it might cause:; the 
sentiment of which language was to admit that decay of a tooth is the 
effect of chemical decomposition, not of oral electricity or other forces. 
In other words, chemical action is regarded as distinct from occult forces. 
So long as this opinion is entertained, no scientific advancement can be 
made. If it were possible that all could know the truth of this matter, 
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there would be no ‘‘ departure,” for ail would understand that the elec- 
tric current is a phase of any chemical disturbance. For illustration, 
zinc placed in diluted sulphuric acid is followed by chemical action, the 
action being decomposed, its hydrogen escaping, its oxygen combining 
with the zinc, forming an oxide, uniting with the acid, producing the 
sulphate of the oxide of zinc. All will agree that this is a chemical | 
process. During this change of matter, as in other similar actions, elec- 
tricity 1s evolved, as any one having access to a galvanometer can de- 
monstrate. 

In experimenting with various elements—metallic and non-metallic 
substances—the most skeptical must become convinced that chemical 
action and the electric current are inseparable. ‘This conservation of 
force does not end here. The current once establisned, the use to 
which it may be applied is a matter of choice. For electro-motive force 
and telegraphing it is converted into magnetism ; when used as a gal- 
vanic cautery, it is changed to heat; for illuminating, to light ; and, 
when applied to decomposing substances, it reappears in chemical 
action. 

We have used the battery for illustrating some of the phases of chemi- 
cal changes in matter in general. When it is understood that the same 
laws obtain in the oral cavity, oral electricity will no longer be denied. 
With the above explanation of chemical changes in relation to electricity, 
let us apply the principles to teeth and the materials used for fillings. 

The process of decay in teeth is slow decomposition, carried on by 
a change of the corroding oxidizing fluids in contact with tooth sub- 
stance. We say change of fluids, because a confined fluid in a cavity— 
even if it is of a nature to act with vigor at first—would become satu- 
‘rated and inactive, a condition olten found under leaky gutta-percha 
fillmgs. Any non-conducting material, as gum, or wax, would have the 
same effect. 

The action of the fluids upon the dentine is a chemical.change, with 
no manifestation of a current—a portion of battery, composed of a fluid 
and one element. The addition of gutta-percha does not complete the 
battery, owing to its low grade of conductivity ; it becomes rather an 
insulator than an element; thus the preserving properties of this class of 
materials consists in cutting off fresh supplies of the corroding agent ; 
or, in other words, it becomes an insulator to the electric current.” Now, 
let us substitute any of the metals used for filling, and we add a third 
element to a battery which before had but two—the dentine and the 
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fluids of the mouth. Bear in mind, we are considering the action pro- 
duced by imperfect fillings, or fillings introduced into imperfectly organ- 
ized teeth, the action being the same in either case. 

‘The substitution of any metal for a non-conducting plug is attended 
with the following results: Although the metal loses or imparts none of 
its substance to injure the tooth, it becomes a negative element, or pole 
of the battery, also the conductor or circuit between the negative ele- 
ment, the metal, and the positive element, the tooth. In short, the 
difference between a gutta-percha filling and a metallic one is this: the 
former is an insulator, the latter a discharger or conductor of electricity. 
Where no current. passes through moisture under a plug, the moisture is 
in an electrical equilibrium with the dentine, and is harmless. ‘The 
presence of a current produces opposite effects. 

The s/reng/h of the current is according to the position of the ele- 
ments upon the electro-chemical scale ; dentine and gold being the ex- 
tremes. The constancy is governed by the degree of oxidation of the 
‘plugs ; the least oxidizable affording most constant action. 

Thus we have endeavored to present some of the fundamental prin- 
ciples most prominent in predetermining operations for the preservation 
of teeth. We regard a knowledge of these. principles as highly im- 
portant in eclectic practice, and alike beneficial to dentist and patient. I 
cannot understand why knowledge of these principles should be ignored 
by those most progressive in every other branch of science relating to our 
specialty, unless it be from mistaken ideas respecting the change this 
knowledge would bring about in general practice, or the liberty it would 
afford for the use of base materials. Principles are not established by a 
society's vote. Practice will only be changed by convictions of a better 
method of operating. No radical change is to be looked for or desired 
in advance of knowledge. Whether rapid or slow, the adoption of a 
more eclectic practice will alike honor the profession, remunerate the 
operator and benefit the patient. | 

Though it may transcend our knowledge, there zs a best method by 
which to perform each operation. This implies the employment of 
proper materials and a knowledge of their properties. This knowledge, 
practically applied, we call eclectic. Let no one fear to adopt it, nor 
think it necessary to steady the golden ark of practice. 

I have faith in the constituents of the profession in whose hands its 
dignity rests. Whatever change is made, will be of healthy growth, dis- 
carding error and receiving truth. There can be nothing more sacred 


American Dental Assoctation. 1g 


than-a practice which is the incarnation of a life-work. Any threatened 
evil should be repulsed like an attack upon private character. However, 
that which now seems an evil, when viewed from the standpoint of a 
restricted practice, will eventually prove a blessing—not only to the pro- 
fession, but to the masses who, by this acquisition, enjoy the benefits of 
an eclectic practice based upon scientific principles. To this end we 
labor in search of laws which alone can harmonize contending elements, 
and upon which must be founded all creeds and practice, the object of 
which is the preservation of teeth. 





19TH ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION, 


Herp aT Niacara Fats, AuG. 5TH, 6TH, 7TH AND 8TH, 1879. 


2nd DAY—MORNING SESSION. 


REPORT OF SECTIONS. 
SEcTION 1[—GonrTINUED. 


Dr. SHEPARD, Boston: A large part of the last speaker's remarks were 
taken up with an oration on philology, and what I must regard as a cavil 
and nothing but a cavii upon the phraseology of the first resolution. 
I should suppose that any person of intelligence would understand that 
the term ‘‘good English education,” meant a good common school edu- 
cation. I don’t presume anyone would suppose thatit was meant that a 
man must understand the English language first, and only ; and on that 
account I was very sorry to hear him say that he was going to move the 
resolution upon the table. The proper thing to do, it seems to me, is to 
criticise the phraseology of the resolution, and propose an amendment. 
If the phrase ‘‘ good English education” is objected to, let it be some other 
phrase conveying the same idea. I cannot see that it can be improved, as 
any man would understand that it meant a good school education, such 
as would be passed by the graduate of any grammar school. A large part 
of the discussion upon these resolutions seems to me to have been taken 
up with faultfinding and grumbling against institutions and professors, or, 
in other words, the present condition of things. ‘There are always plenty 
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of grumblers ; we are all of us in that cranky condition ; the section that 
reported that resolution is in that condition. There has been almost 
nothing said directly upon the adoption or rejection of the resolutions, — 
I might speak of one error in this connection, which a gentleman has 
made. He spoke of thirteen dental colleges in the country. I think he 
must have been asleep the past year, for, if I understand aright, there are 
sixteen ; three have been inaugurated since our last meeting. One of 
them is not in active operation, but fifteen of them are in active opera- 
tion ; so the gentleman is hardly up to the present date in regard to 
the great increase in the number of institutions for education in this 
profession. I am in favor of these resolutions. They do not come 
up to my views entirely. As I regard them, they are very far behind 
what I would like to see adopted ; but they have been réported by the 
committee as acompromise. ‘The members of the section have made 
their little speeches here which they made in the meeting of the section, 

and, as the result of those speeches in the section, the compromise was 
adopted. ‘The resolutions do not come up to my idea of perfection. 

But the first question is: Are they any advance? The second ques- 
tion is: Are they as far in advance as the association is prepared to 
adopt? If they are in advance, they should be adopted ; if they are not 
as far in advance as the association is ready to adopt, then amend them. 

In regard to the resolution about the time of practice: the original 
motion in the section was to put the time back to 1870 instead of 1875 ; 
but the compromise of 1875 was carried, which opened the door still 
wider. If the association is ready to vote 1870, instead of 1875, I should 
most certainly wish they would do so. If the step is too high for the asso- 
ciation to take, it can be made 1876, or 1877, or 1878, and so admit a 
still larger number of those who have no degree. I think a grand mis- 
take will be made by this association at this time, when the doors have 
been opened for thirty years, if they do not now take the stand that our col- 
leges are not merely institutions for the graduation of men—giving them 
their diploma simply, but for the great purpose of educating the young 
men, and bringing them forward in a legitimate and proper manner into 
the profession by the door, and not through the window, in an improper 
manner. I think that time has come, and that the association should 
look after the young men and the new comers, and see that such regula: 

tions are made as shall insure their being thoroughly qualified before en- 
tering the profession. The first resolution covers the point of a prelimin- 
ary education. ‘T’he second resolution provides that a practitioner of 
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dentistry, who has entered the profession prior to 1875, shall, up to 188s, 
be entitled to a diploma after having attended one course of lectures in 
a duly recoganized dental school. I hope to see it adopted. The third 
resolution is all that this association can do as a body corporate in the 
way of a penalty upon those colleges that refuse to conform to the pro- 
vision, and that is, non-representation in this association. I hope, there- 
fore, to see these resolutions adopted as they are, or made stronger, if the 
association wishes to do it. , 

Dr. R. Fintey Hunt: I must acknowledge my regret that I will not be 
able to place my views in language adequate to express my feelings. I often 
regret that I have not a better command of words. But we are all united 
in one common object, and that is the improvement of our profession— 
the obtaining of a higher plane for our profession as to qualification. We 
differ only as to the means necessary to attain that object; and the discussion 
that has taken place this morning has been mostly upon this portion of the 
subject. In speaking I intend to speak upon the principles that are em- 
braced in the resolution. It is remarked in the report that the system of 
dental education is not by any means perfect. The committee recom- 
mend in these resolutions what, in their opinion, is the best method of im- 
proving the present condition of affairs. Before entering into the merits of 
the question, I desire to correct a mistake that has been made by a great 
many gentlemen of our profession, and which was given utterance to by 
Dr. Crouse, and also in the resolutions or remarks that were made last 
year upon the subject of a shorter term of pupilage in the institutions. 
That shorter term was spoken of as an inducement to those who wish to 
enter the profession to come to these institutions and get their diploma 
in a short and easy way. A certain college took the ground that the 
standard for the granting of a diploma was merit alone—qualification and 
proficiency in all the principles that are necessary for the practice of dent- 
istry. At the same time that college adopted that feature, they also 
placed the standard of dental education as high as they dared. 1 will 
take the liberty of asking our beloved brother, Dr. Atkinson, if the 
standard of the Maryland Dental College was not as high as any in the 
country? and every gentleman who presented himself for graduation was 
required to come up to that standard? The consequence was that the 
candidate for graduation, who was there only for one term, or the candi- 
date who came upat the end of the term, passed with the same test as 
the one that had been there for two years. It was the standard of quali- 
fication, and not a question of time. That, Mr. President, is the true 
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principle on which to act. We had an examining board there. The 
students first passed the examination by the faculty, and those who were 
qualified received a certificate of approval, and were then examined by 
the examining board, which retained the power of turning back those 
who in their opinion should not have passed the examination by the fa- 
culty. In regard to the first resolution, I heartily agree with the expres- 
sion of opinion here—that it is an absolute necessity that we should have 
a preliminary examination by the faculty of the college, who should have 
the privilege of saying what material should come under their hands for 
matriculation. If a man cannot read and write, if he does not under, 
stand the English language, he certainly is not qualified to learn dentistry 
or medicine. Now, Mr. President, what is the object of requiring one 
or two courses of instruction in a college ? or, as has been suggested, of 
three courses? It is to instruct the student in the profession of dentistry. 
If a matriculate comes to the college without substantial knowledge, he 
cannot acquire a proper dental education in one or two, and hardly in 
three years; but if he comes already instructed, and knowing what 
would be taught in the first year, where is the use of putting him through 
a course of instructions to learn what he knows already? With reference 
to the multiplication of colleges, I would only say that I take this 
ground, that a college should be established wherever it is proper and 
necessary, and not otherwise. We, in Maryland and in the District of 
Columbia, have concluded that two colleges were too many for that lo- 
cality, and have consolidated ; and, in the consolidation, our faculties 
have been united. One more point I wish to touch, and that is that the 
whole tone of the report takes one position, while the resolutions do not 
express the whole sentiment of the report. The tone of the report claims 
the right to prescribe what the colleges shall do. I agree that there 
should be a single association in this country that should have the right 
to control colleges in their general standing, and in their standard of 
education, and not have, as we have had, colleges controlling associa- 
tions ; but at this time we have not that right. It is true, in the resolu- 
tions the committee recommend the exercise of a legitimate right—that is 
to prescribe for the qualification of its members. They have the right to 
do that—to say to one class ‘‘you may come in,” and to another class, 
“you cannot come in.” But they have not the right to say to these col- 
leges ‘‘you shall do so and so, and shall not do so and so.” JI cannot 
vote for the second and third resolutions. Although conceding the right 


of this association to take these steps, I think it impolitic and unwise to 
take this action at this time. 
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Dr. C. N. Pierce, of Philadelphia : In referring to the difficulties in the 
way of adopting any common standard of qualifications, stated that some- 
time since he attended a meeting of the representatives of forty of the 
medical schools of this country, called for the special purpose of adopt- 
ing such a standard. After two days spent in discussing the subject and 
perfecting resolutions embodying the ideas of the representatives, the 
vote on their final adoption was taken, and the resolutions were lost, the 
representative of one of the leading colleges stating that their work 
could not be binding on the schools, but would be merely advisory. Now, 
this is an important subject, and any step from the usual order needs to be 
taken cautiously in order that no retrograde movement will be necessary. 
I should certainly very highly favor, and shall second any effort of this 
association which shall have for its object the stimulation of every school 
in this country to takea step that looks towards a preliminary examina- 
tion and a standard of intellectual development to which all students 
must attain before being admitted as regular dental matriculates. But, 
before our colleges can be induced to adopt this standard of qualifica- 
tion, | apprehend we shall meet with obstacles not less difficult to sur- 
mount than those which have retarded a like advance in the medical 
fraternity. 

Dr. C. W. Spatpine : I am aware of the result of the deliberations of 
the convention to which Dr. Pierce has referred, and also those of 
another college convention which resulted very similarly. But I hold 
we are not to be guided in our course by any such example. If the 
members of the medical fraternity are satisfied to take students who have 
not the requisite qualifications, let them do it; that is nothing to us. 
We must mark out our own course and decide what we are to do our- 
selves. The medical men undoubtedly think the welfare of their col- 
leges would be restricted by such a course of action. That may be the 
case with us, but what of that? That is not the question we are to con- 
sider here. The question is, whether it would be an advantage to the 
profession, and I think no one can question that. Having acted upon 
that plan ever since the college I am connected with has been estab- 
lished, I am, of course, satisfied with its workings, and know that it 
works well. In the meanwhile you may lose now and then an appli- 
cant and student, and consequently his fees. You will, however, soon 
establish for yourself a reputation, and you will have that class of appli- 
cants going somewhere else, and not to you. I am in favor of that 
resolution and hope it will be adopted. 
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Dr. F. H. Renwinxet: It seems to me we ought not to have any 
difficulty in coming to an intelligent decision in regard to adopting these 
resolutions. We have come to a time when we must either do one thing 
or the other. We must either adopt them in a way that will let the 
public know that we mean what we say in our announcement, or else 
the whole thing is mere buncombe on paper. Now, in regard to pre- 
liminary examinations, a good deal of opposition, we find, is manifested 
in regard to the term, common school education, (for such, I take it, is 
meant by the resolutions). I differ from my friend Dr. Stellwagen in his 
criticism of the phraseology of those resolutions. I understood it meant 
a common schoo] education, such as the laws of this country provide for 
its students. Now, gentlemen, suppose you want to elevate the pro- 
fession. In order to do that you must elevate the professional education 
of practicing dentists; and in that way reach the public, and convince 
the public that here is an educated man. Suppose a dentist is illiterate, 
and, in conversation with a patient, the patient asks him, for instance, 
‘“have you seen such and such a person lately?” and the dentist answers, 
‘‘No, I have'nt saw him for a week;” what impression would that con- 
vey to that patient; and that is not by any means an imaginery case. Now, 
then, if you want to impress the public with the idea that you send 
educated men into the world, you must begin with a common school 
education; and I don't see why a dental college should be debarred the 
privilege of exacting such an examination, when there is not a high- 
school in the country that does not demand a preliminary examina- 
tion; and there is not a college in the land that does not exact a pre- 
liminary examination before admission. I don’t see why there ought to 
be a question as to that clause in the resolution. It seems to me 
that everybody ought to agree to it, and that that point should be 
made as strong as possible. In regard to granting diplomas regardless 
of the time and studies to be pursued, there is something can be said on 
both sides. But bear in mind you are not a board of examiners placed 
in power by state or any other authority. When you issue a diploma of 
a college, it conveys a certain distinction with it. It is not simply the 
abstract title of something, but it conveys the whole material force and 
worth of that particular college with it, whether it stands high, or 
whether it stands low. Therefore, if a college confers a diploma I think 
it ought to insist upon a sufficient time to acquire a thorough knowledge 
in its own peculiar class of teaching before it is called upon to grant a 
diploma. And, as colleges are now entitled and privileged to confer 
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those titles, we certainly ought to require that they insist upon a thorough 
education in their own establishment. That is a question, however, ' 
upon which a good deal may be said on both sides. 

I don't believe, however, that a thorough knowledge can be acquired 
through an examination, unless it is extended over a considerable length 
of time, and no matter how rigid we may be, ‘colleges and examining 
boards fall into a system or routine of examining, and this soon leaks 
out and the students become aware of it and prepare themselves for 
that kind of examination, and they are passed by the faculty. Allusion 
has been made to the estimation in which our colleges are held 
in Europe; and I want to tell you it behooves you to be careful what 
you do in the matter. The time has come when we should do some- 
thing to sustain the reputation of our dental colleges in foreign lands. 
Some months since I had occasion to meet a gentleman in London who 
was an estimable member of our profession. He had been for many 
years a practicing dentist in China. He then came home and graduated 
in a dental college, and then went back to China. He finally came 
back to London, and when this law was passed to which reference has 
been made here, he came to the Registrar and made application for re- 
gistration, at the same time exhibiting his diploma, but they said ‘‘ that 
won't do, we don’t recognize that at all ; there are only two or three col- 
leges in America we recognize ; there are no colleges recognized that 
are not connected with a university.” I hold herein my hand the A/onshly 
Review of Dental Surgery, published in London, in which is found the ad- 
vertisement of the ‘‘ American University Dental College,’”’ Philadelphia. 
Now, gentlemen, you will bear in mind that it is just as well known in 
Europe as itis here that this isa miserable bogus concern, and yet a well- 
known medical journal takes these advertisements month after month, 
while itis known that these diplomasare sold. This same practice was in- 
dulged in in Germany, anda great many diplomas from this so-called college 
were sold there to innocent parties. I have in my possession now two 
original letters, answers to communications addressed to such an adver- 
tiser. They were written by a gentleman in New York, stating to him how 
a diploma could be obtained. The gentleman goes on to state that he has 
been in this country a certain length of time, and that he has been in a 
dental office so long, and that he is willing to send in a paper, and speci- 
mens of work and certificates, etc. To this he received the reply : Your 
wishes are too indefinite—be more particular and I will answer you.” 
In the second letter there was a little more definite statement of what he 
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wanted, and, in reply to that, learned: ‘‘A scholarship will cost you 
#60, and a diploma will cost you an additional small sum. I won't 
mention now, because I would rather not say too much.” The gentle- 
man thereupon wrote another letter and said he had communicated his 
terms to a friend who was also wanting to take a scholarship ; as to his 
certificates he don’t want to part with them, and wants to know if a 
scholarship and diploma can be obtained without the certificates, and he 
is told, ‘‘yes”; send on your $60 and we will get the diploma. This 
has been going on for years and years, until it has disgusted everybody 
in Europe, and especially the German dentists. They say, here is a 
man who was a barber, or shoemaker, or something of that sort, and 
now he sticks out his shingle, Amerccan Dentist. In Germany the term 
“« Zahnaret” cannot be applied, unless the one who uses it has earned it. 
A practitioner may write ‘‘ Dentist” after his name, or ‘American 
Dentist,” but he must not, without proper authority, so use ‘* Zahnarzt.” 
That is protected by stringent legal enactments. Now, gentlemen, all 
this tends to run down the standing and respectability of American 
Dental Colleges in foreign countries. We all know that legally 
constituted dental colleges never do grant diplomas 7 absentia, and 
very few honorable practitioners have received the diploma, on. causa. 
We have one man in Germany, a graduate of Philadelphia, who has, at 
the sacrifice of his own interests, and in the face of opposition, stood up 
for American colleges. He has fought this thing for years, and is 
hehting it tozday. > An: agent of this bogus. «college, ‘and also 
hired by some parties whose toes are being stepped upon, comes 
out in a little pamphlet to repudiate the statements that have been made 
regarding these institutions; and of all the miserable, low, slang pieces 
I have ever seen, this takes the lead, while trying to refute some state- 
ments in regard to the Livingston University, another institution said 
to exist at Haddonfield, N. J., and which is also in the market with 
diplomas of M. D. and several other degrees. Our friend Dr. Stockton, 
of New Jersey, would certainly know something of this institution if it 
was actually in existence and duly authorized to grant degrees.* What- 


* Since the meeting of the Association, Dr. Rehwinkel has received from Dr. Stock- 
ton the following reply from the Secretary of the State of New Jersey, concerning the 
existence and standing of the Livingston University : 

«“T have no knowledge, official or otherwise, of any such institution. 

“HENRY C. Kesey, Secretary of State. 
"ORES CAD TE 
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ever the party referred to does in the sale of his diplomas, he always attaches 
the name of the American University Dental College to his announce- 
ments. You are well enough acquainted with the transactions of that 
institution to know that in 1872 its charter was taken away from it. 
Even to this day diplomas are sold in Germany, whenever it can be done, 
by that institution; and yet this man comes up and declares that the 
American University Dental College of Philadelphia is a worthy institu- 
tion. 

Now, in regard to this matter of education, whatever steps we take now 
I think it behooves us to take a stand which will give us authority to 
speak upon that subject. And whatever steps you take don’t forget to 
back up that single individual in Europe who is now standing up there 
for American dentists. 

Dr. Tart moved the division of the resolutions, in order that each 
proposition might be voted on separately ; carried. 

On motion of Dr. SHrEparD, after some attempt at amendment, the 
resolutions as reported by the section were adopted. 

Adjourned. 
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Epwin Saunpers, Esq., President, in the Chair. 

The Minutes of the previous meeting having been read and con- 
firmed, 

Messrs. Epwarp G. Betrs and Tuomas CLements signed the Obliga- 
tion Book and were formally admitted to membership by the President. 

The President announced that the following candidates had been duly 
nominated and would be balloted for at a subsequent meeting, viz. : 

Baxter VisEck, 41 Brook Street. Resident. 

Frank ALEXANDER Huet, L.D.S., Ireland, 120 Oxford Street, Man- 
chester. Non-Resident. 
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Martin Henry, L.D.S., R.C.S.E., 25 Cheriton Place, Folkestone. 
Non-Resident. 

Morton ALFrep Smacz, M.R.C.S., L.S.A., L.D.S., Eng., 165 Edg- 
ware Road, W. _ Resident. 

Wise Grorer Exnorr, (MD. D.D.S,, UsS5 39 U pper Brook 
street, Resident 

Herpert Poarr, D.D.S., Pennsylvania, 13a, Promenade, Chelten- 
ham. Non-Resident. 

James Ler Francis Joun Prez, L.D. S., Eng., 2 Irving Street, Dum- 
fries, N.B. Non-Resident. 

W. H. Tuompson, M.D., D.D.S., U.S., 41 Brook Street. - Resident. 

The following candidates were then separately ballotted for and elected 
members of the Society : 

Grorce Wiiiiam Parkinson, M.R.C.S.E., 36 Sackville Street, Lon- 
don. Resident. 

Francis Ewsanr, M.R.CS.,. L.S.A., Harvard College, U.S, 19 
Savile Row. Resident. 

Apam Taytor, Indian Army, Medical Department, Civil Surgeon, 
Peshawur, India. Non-Resident. 

CHARLES Foran, Markfield House, Eastbourne, Sussex. 

Mr. Canton related a remarkable case as follows : 

Mr. PresipentT and GentLemEen,—The case I have to bring before 
this Society is of such rare occurrence that perhaps you will excuse me 
if I enter rather fully into details. 

On the 6th December, 1878, a gentleman called and requested me to 
attend his wife at his residence, as she had for some time past com- 
plained of difficulty in swallowing, produced by artificial teeth. On ex- 
amining the patient’s mouth, I found the tongue raised considerably up- 
wards and backwards by a masss of mucous tissues almost as large as the 
tongue itself, and giving very much the appearance of a second tongue, 
that is to say, one under the other, only the lower being shapeless On 
examining further I found the patient wearing a complete upper plate of 
gold and vulcanite with springs; these springs I found attached to a 
lower gold plate on which was one molar tooth on each side, but. I 
could not see nor could I feel any bar of gold or other material con- 
necting the two teeth. I must mention that owing to this enormous mass 
of tissues, it was almost impossible to see anything whatever ; however, in 
trying to raise the lower plate I found I could not do so, and, on a still 
closer examination, I discovered that the whole of the gold bar which 
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usually rests against the back of the front teeth was entirely buried and 
grown over by a firm fibrous band of tissues. JI asked my patient a few 
questions, and found she had not had her plates out of her mouth for 
jive years, and that the difficulty in swallowing had gradually increased 
fora long time. I then told her I should be obliged to cut the lower 
plate out, and left to get the necessary instruments. 

The same afternoon I called, accompanied by Mr. Willis to assist me. 
I first cut both springs through close to the lower swivels, and so removed 
the upper plate in order to get as much room as possible. Mr. Willis 
then held one end of the lower plate firmly by the swivel-head with a 
pair of pliers, while I endeavored to cut through the fibrous bands with 
a straight bistoury, meaning to cut on the gold bar itself for safety; but 
this I found I could not do, my knife having a great tendency to slip, 
and it being very difficult to keep the bulging mass of mucous tissues 
out of the way. I then took a curved bistoury, and with that succeeded 
in cutting by degrees through the band, Mr. Willis keeping the plate 
firmly raised the whole time, and so to say following me up each cut I 
gave, 

The fibrous nature of the band was clear, from the firmness with which 
the plate was bound down, and also from the peculiar sound produced 
each time the knife was used. I should say that this band was quite 
one-eighth of an inch in thickness, and extended from the right molar 
to the left molar teeth. . 1 remained with my patient some time to see 
that no hemorrhage occurred, and after prescribing a little carbolic acid 
and lig. potossee as a mouth-wash, left. 

Everything went on well until the gth of December (three days after the 
plate was cut out), when my patient complained of the last lower tooth 
on each side cutting her tongue and causing pain in swallowing. As 
these were both mere shells with very rough edges, I removed them, and 
from that time everything was satisfactory. 

On the 18th of December I put in a new upper suction plate of cel- 
luloid, but I advised her not to wear any lower piece for a long time, 
not until all the abnormal growth of tissues had subsided, which I should 
say would take many months. 

I saw this lady’s husband about two months ago, and he then said she 
was perfectly comfortable, but as I have not seen her recently myself I 
cannot say whether the parts have assumed their normal character or not. 

What strikes one as being so marvelous, and which makes these cases 
so rare, is that anyone can be found who could endure the pain that must 
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occur. We know how painful even a small ulcer is; but in this case 
the whole gold bar must have ulcerated right under the tongue and then 
the two ulcerated surfaces united. Yet I could not get my patient to 
admit that she had suffered any extraordinary pain. 

There is only one other case that I know of similar to this, and that 
occurred in Mr. Turner’s practice; I think Mr. Moon also has seen a 
case something similar. 

Dr. Warxer then related the following case : 

A young lady, aged sixteen, came to him complaining of dental irri- 
tation and difficulties in mastication. On examining her mouth he found 
that she had ten temporary teeth in the upper and the same number in 
the lower jaw, still in situ, movable, with large interspaces; only two 
permanent lower molars erupted. Dr. Walker extracted the loose tem- 
porary teeth, and all symptoms of irritation at once subsided; he had 
since articulated an upper and lower denture. The patient, though well 
formed in every other respect, had badly developed jaws, which gave a 
childish expression to the lower part of her face. He was informed that 
-her brother, who was two years her senior, had only two six-year-old 
molars in the lower jaw, and no permanent teeth in the upper. He 
thought that the occurrence of two such cases in one family was so rare 
as to be worthy of record in the Society’s Transactions. 

The Prestpenr remarked that though cases in which certain of the 
permanent teeth were deficient were not very uncommon, cases in which 
all, or nearly all, were wanting, were so very rare as quite to deserve 
mention whenever met with. 

Mr. VANDERPANT showed a first lower molar with a considerable exas- 
tosis on the root which he had removed from the mouth of a gentleman 
between sixty and seventy years of age; the tooth had been stopped by 
Mr. Bell forty years ago. 

Mr. Vanderpant aiso exhibited and presented to the museum a curious 
old bone-plate which had served its late owner for a great many years. 

Mr. Hurcuinson showed for Mr. Farnham, of Ipswich, a curiously- 
deformed wisdom tooth ; growing from the root low down was a supple- 
mentary cusp, covered with enamel and resembling a bicuspid or first 
temporary molar. Several unsuccessful attempts at extraction had’ been 
made before the patient applied to Mr. Farnham. 

He also showed some useful ‘‘ chucks” for lathes which had been sent 
by Mr. Richardson, of Derby. They screwed on to the mandril and 
were adapted for carrying sand-paper, buff sticks, cane for pumice, and 
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various other adjustments. The most useful seemed to be the arrange- 
ment for corundum wheels ; this ended in a tapered, square mandril on 
which could be fitted true in a moment any corundum wheel having a 
brass centre-piece imbedded exactly in the centre. 

Mr. Hutchinson then showed in a book which had been kindly lent 
by Dr. Birdwood, C. 8. I., of the India Office, a photograph of a Hindoo 
bas-relief, representing a group of monkeys engaged in extracting a 
man’stooth. The unfortunate individual was bound and the tooth was 
held in the grasp of a very primitive-looking extracting instrument, to 
which a small elephant was attached by means of tackles. This piece 
of sculpture was found in a ruined temple near Allahabad, known as 
the Stupa of Bharhut, and was more than 2,000 years old, the temple 
having been built about the year 300 B.c. 

The Present then called upon Professor W. H. Fowler to read his 


paper. 

Notes on the Specimens of Abnormal Denttion in the Museum of the Royal 
College of Surgeons. By Wittiam Henry Frower, LL.D., F.R.S., 
Honorary member of the Odontologiwal Society. 


An urgent request from our President, and my desire to signify, in 
however humble a manner, my appreciation of the efforts made by this 
Society to promote the scientific consideration of subjects connected 
with the profession to which most of us belong, have induced me to 
bring before you this evening some notes upon a subject which has al- 
ready specially engaged the attention of several of the ablest of our 
members, on which a very complete treatise has lately been published in 
France by M. Magitot, and which those who practice dental surgery 
have most ample opportunities of investigating. Under these circum- 
stances, I fear that I shall not be able to bring much that is new before 
the Society relating to it. I can only hope to add a few more records of 
facts to those already accumulated ; the principal interest of which, if 
there be any, lies in the circumstance that a considerable number of 
skulls of races of men living in a state of civilization less artificial than 
our own, and therefore less prone to irregularities, have passed under 
review. The whole collection consists of about 1100 crania, in examin- 
ing which for the purpose of drawing up a catalogue, I have noted any 
marked deviations from the normal condition. I have also added some 
singular examples from the lower animals where such exceptional con- 
ditions are still more rare; and I trust that the inspection of the speci- 
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mens which I have brought before the meeting will prove of interest to 
the members present. 

The cases in the human species may be grouped as follows: 

A, Irregularities as to the number of the teeth. 

a. Excess of the normal number. Of these there are five examples. 
in the collection. 

No. 327 * is the skull of an adult Englishman, dug up near St. Mi- 
chael’s church, St. Alban’s. It has in the upper jaw a pair of supernu- 
merary incisors, placed immediately behind the normal upper incisors. 
They are full sized, but of rather irregular form, and placed as it were 
back to back, what should be their labial surfaces being turned outwards. 
Their roots are immediately behind the central normal incisors, but their 
apices are directed outwards, so as to be behind those of the lateral incis- 
ors. They have been worn at the points nearly as much as the normal 
teeth. : 

No. 715 is a male Japanese cranium, with a small supernumerary 
upper incisor on the right side close to the median line, and behind the 
normal teeth. _ 

No. 1243, a fine skull of a male West African Negro, with a beautiful 
and regular set of teeth, but with a small conical supernumerary placed 
between the right upper lateral incisor and the canine, ranging with the 
normal series. 

No: 636, a male Hindoo, ath two upper canines, apparently well 
developed and of characteristic form, in the dental arch on the right side. 
This is a condition that Magitot declares never to have been met with, 
and although there is no doubt about the existence of two teeth in dis- 
tinct sockets, there are appearances which indicate the possibility of the 
substitution of a normal canine fora supernumerary which has been lost. 

No. 1086, a male Australian, in which on the outer side of the third 
upper left molar (which is still below the level of the alveolus), was a 
small supplemental tooth (now lost), in a distinct compartment of the 
bone. 

6. Deficiency in number. Irregularities of this class are not always 
so easy to determine as those of the last, as cases in which a tooth has 


appeared and been lost may be mistaken for those in which it is altogether 
absent from the series. 





* The numbers refer to the cataloge of the specimens illustrating the Osteology and 
Dentition of the Vertebrated Animals, recent and extinct, in the Museum of the Royal 
College of Surgeons of England, Part 1, Man., 1879. 
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There is no example of the case, said to be so frequently met with in 
dental practice, of absence of both upper lateral incisors. The nearest 
approach to it is No. 1043, an Australian female, in which the upper 
left lateral incisor is wanting, the canine being in close contact with the 
median incisor, and the right lateral (now lost) must have been, as shown 
by the socket, of very small size. 

There are four interesting specimens, closely resembling each other, 
of the presence of only three incisors in the lower jaw, which have spaced 
themselves quite regularly, the central one being exactly in or very near 
the middle line. In No. 1111, a Tasmanian, these teeth are remarkably 
symmetrical, one quite in the middle line of the jaw and with the crown 
squared at the corners, and flanked on either side by two others which 
have the outer corners rounded off, as in the ordinary lateral lower incis- 
ors. No. 1106, also a Tasmanian, is very similar. In these cases it 
appears that one of the central incisors has not been developed. In No. 
767, a New Zealander, on the other hand, it is clearly the left lateral that 
is absent; and in No. 1164, a native of Cherry Island, in the West 
Pacific, the missing tooth appears to be the right lateral. Deficiencies 
of the last molars have not been counted, as the subject has lately received 
such a large amount of special treatment. 

&. Retention of permanent teeth within the alveolus. ‘This condition, 
which is usually accompanied by some misdirection of growth, forms one 
of the most numerous classes of abnormality. An interesting feature in 
these cases physiologically, is the very frequent persistence throughout life, 
or at all events to adult age, of the corresponding milk teeth. Indeed 
it is sometimes only by the presence of such a tooth that the position of 
the permanent tooth has been detected. Such cases give support to the 
view advocated by Tomes, that the retention of the milk tooth in its 
place is a common cause of the retardation of eruption or misdirection 
of growth in the permanent tooth. They also seem to show that in 
some cases, at least, the absorption of the root and consequent fall of 
the milk tooth requires the mechanical pressure of its successor to bring 
it about. Atall events, however difficult it may be to determine which is 
the cause and which the consequence, there is undoubtedly, as a general 
rule, a close relationship or interdependence between the fall of the milk- 
tooth and the eruption of its successor. 

Retention in the alveolus happens far more frequently to the canines 
than to any other teeth ; a fact which Magitot attributes to the late devel- 
opment of these teeth, and their not coming into place until those around 
them are already established in position. 
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a. Affecting the incisor teeth. 

No. 928, a Peruvian adult male. The right lateral upper incisor is 
retained in the alveolus. 

b. Affecting the canine teeth. Of these the Museum contains an in- 
teresting series of specimens, formerly belonging to the late Mr. Walter 
Jones, of Worcester, and described by Mr. James A. Salter, in Guy’s 
Hospital Reports, 3rd Series, vol. v. (1859). 

No. 283, the left superior canine embedded in the palate, behind the 
incisor teeth, with its apex close to the incisive foramen. 

No. 284, the left upper canine completely concealed in the palate be- 
hind the incisors, and the milk-canine permanently retained. 

No: 285, a remarkable specimen of the superior maxilla of an old 
person, with both canines directed almost horizontally inwards and for- 
wards within the alveolar arch, so that their apices meet at the middle 
line. With the exception of two molars anda premolar on the left side, 
and one molar on the right, there were no other teeth in the jaw at the 
time of the person’s decease. ~The crowns of the canines occupy all the 
space in which the incisors are usually-implanted. ‘This closely resem- 
bles a specimen figured in Tomes’ ‘‘ Dental Surgery ” (1859), p. 187. 

No. 286, the night milk-canine permanently retained in its place, its 
successor lying obliquely in the alveolus, the crown being situated in 
front of the roots of the two right incisors. Besides these in the general 
series, are. Nos. 279, 280, ) 281; 282, 317, 505, 5 1Sjesa7,O! mpper 
canines retained in Europeans, No. 620, in a Syrian, and No. 1202 ina 
native of the Andaman Islands. In No. 515, an Italian female, both 
permanent upper canines are partially embedded in the palate; and the 
milk canines occupy their places in the dental arch, although the basilar 
suture is united, and the third molars are coming into place. 

Perhaps in this category should be placed a remarkable case of a 
skull, No. 278 (said to be that of a Negress), part of the original 
Hunterian collection, in which the crown of the right upper canine pro- 
jects upwards, forwards and inwards into the right nostrils, its apex reach- 
ing as far as the septum nasi. 

And also No. 1164, the skull of a native of Cherry Island, in the 
Western Pacific (the same in which only three incisors are present in the 
lower jaw), in which the right upper canine is almost completely em- 
bedded in the maxilla, the apex of its crown projecting upwards and 


outwards just below the infra-orbital foramen, with its lingual surface 
turned forwards. 


Transactions of the Odontological Soctety of Great Britain. 35 


In both of them, owing to some early alteration of the position of the 
pulp, the tooth has grown in a direction almost opposite to that which 
is normal. 

There is but one example of the retention of a lower canine,—an 
Anglo-Saxon, No. 317; but it must be recollected, that lower jaws are 
not so numerous in the collection as crania. 

c. The retention of the premolars appears to be less frequent. 

One of Mr. Jones’s specimens, No. 287, is a curious example of the 
lower jaw of an adult, in which the posterior premolars of both sides are 
permanently retained in the alveolus, and placed obliquely, with the 
crowns directed forwards against the roots of the teeth in front. There 
are vacant spaces in the jaws where their crowns ought to be. 

In the following cases milk-molars have been retained to adult age, 
with retention or_want of development of the premolar which ought to 
succeed. 

No. 504, An Italian male. Though all the true molars are in place, 
the second lower left milk-molar is retained and occupies the place of 
the permanent premolar, which appears not to be developed ; at all 
events an opening made into the alveolar wall shows no trace of its 
presence in the situation where it might be expected. 

No. 515. An Italian female. The basilar suture is united and the 
wisdom-teeth are coming into place. The posterior lower right milk- 
molar is retained, but its roots are nearly absorbed, and its successor 
appears ready to take its place. ‘This is the same specimen. previously 
referred to as having the retarded canines. It has also an inferior incisor 
with bifurcated root. . 

No. 714, a male Japanese. Though the basilar suture is closed, and 
the skull shows every sign of maturity, there are no molars behind the 
first in either jaw, nor any appearance of their haying been lost, and the 
first upper milk-molar is in place on the right side. 

No. 1086, an Australian female. Although that of an adult (the 
basilar suture being closed, and the right third molar fully in place), 
both posterior milk-molars are retained, with no appearance of absorp- 
tion of their roots. The premolars, which should succeed them, are 
fully-developed, but are concealed and obliquely placed within the 
alveolus. 

C. The cases to be considered next are those of abnormal position of 
individual teeth, which have attained their full development. The 
slight cases, which of course are very frequent, will not be noticed. 
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Of what is called transposition or change of place between two teeth, I 
have not observed any instance. | 

In No. 280, an English jaw, the right lateral incisor is placed alto- 
gether behind the others and rotated on its axis. 

Although in most of the lower races the teeth are regularly placed, 
among the diminutive Andamanese crowding of the lower incisors is 
very common, and in two specimens the lower canines are both rotated 
on their axis so that their labial surfaces face directly inwards, and are in 
contact with the lateral incisors. 

In No. 434, an Italian, the right upper premolars are both misplaced, 
being side by side and rotated on their axes. 

In No. 505, also an Italian, the right upper premolar is displaced 
inwards and rotated. 

In No. 1292, a male Kaffir, the first ght upper premolar is com- 
pletely displaced inwards, the canine and second premolar coming in 
contact. 

Irregularities of position of the true molars appear to be rare, except 

in the case of the wisdom-teeth, which, however, for the reason assigned 
above, I need only allude to here, to point out a remarkable exception 
to the general rule that in the negroid races these teeth are constant in 
appearance and regular in position and development. 
_ This exception is the very interesting race constituting the aboriginal 
inhabitants of ‘lasmania, now extinct, and of which unfortunately very 
few remains have been preserved. Among the series of sculls of this 
race in the museum of the College of Surgeons, the largest collection at 
present existing, the frequency of defective development, shown in a 
peculiarly corrugated condition of the surface of the crown, irregular 
position, and tardy eruption of these teeth, is very remarkable. In some 
of the skulls in the collection the teeth are lost, in others the mandible 
is absent, so that there only remains thirty-three cases of wisdom-teeth 
observable in adult crania. Of these eight only are in what may be 
called a normal condition, though of these two are of small size, and one 
carious, an exceedingly rare circumstance in the race. In seven the 
tooth is absent, having been either lost or not developed, all the other 
teeth being present. ‘T'wo are in place, but misshaped. In sixteen, 
errors of position occur, the teeth being either below the level of the 
alveolus or tilted outwards in the upper jaw or forwards in the lower 
jaw, being often at the same time of irregular form. 

It should be noted that it appears to be the rule in Negroes, Melane- 
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sians; and Australians, that the third molars are in place Jdefore the 
closure of the basilar suture ; and that out of a series of nearly sixty 
Australians so nearly allied in many respects to the Tasmanians, there 
is not a single case of malposition of the third molars, and only one in 
which these teeth are abnormally small. 

Among the Melanesians of the Eastern Pacific, still nearer in physical | 
character to the Tasmanians, having similar frizzly hair, this deformity is 
almost equally rare; but there is one instance, No. 1114, from the Isle 
of Pines, of the crowns of the posterior upper molars being turned 
directly outwards. 

Defective condition of the wisdom-teeth is therefore no monopoly of 
the most highly-civilized races, but may also be found among the most 
abject and degraded of the whole human species. 

In some of the Mongolian races, notably the Eskimo, the wisdom- 
teeth are frequently wanting. 


d ‘ ° 
Specimens among other Animals. 


One of the commonest causes of anomaly in the dentition of animals 
arises from the over-growth of such teeth as have persistent pulps, when 
the natural wear at the extremity which keeps them in proper form is 
interfered with. Of this there are numerous instances in the museum, 
especially among Rodents, and also one in the Rodent-toothed Lemur, 
Chiromys, and a very remarkable case in the lower jaw of a boar, which 
was figured by the great anatomist Chiselden, in his ‘“ Osteographia,” 
published in 1733, and is thus described in Prof Owen’s Catalogue : 
‘‘TIt shows the effect of the unchecked growth of the lower canines 
through some defect of the upper ones. The points of both the lower 
canines following the curve impressed upon them by the shape of the 
socket, have re-entered the mouth, piercing the integument and the 
substance of the jaw itself, the apex of the right tusk projecting for- 
wards on the inner side of the base of the same tusk, whilst the apex 
of the left tusk presses against the more advanced extremity of the 
right tusk, where it is buried in the substance of the bone.” 

These specimens can scarcely be considered as teratological or 
abnormal, in the sense in which we have previously used the word, but 
rather cases of natural growth, modified or perverted by abnormal con- 
ditions. 

The anomalies of number or position are far more rare, 

Of examples of excess above the usual number, I can only adduce 
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one, in a common seal (Phoca vitulina), No. 3963 G, which has a small 
molar in addition to the usual number of five, behind the last on the 
left side of the upper jaw, and another one on the inner side of the fifth 
in the lower jaw, also on the left side, and being quite a mimiature 
representation of the ordinary molar teeth. 

Abnormal position is illustrated in a fine adult male Orang (Svmia 
satyrus), No. 5053 B, with the upper left canine placed too far back, 
and in contact with the second premolar, displacing the first premolar 
inwards. When the jaws are closed, the upper canine shuts hehind the 
first lower premolar. 

No. 5017 A, is a Vervet Monkey (Cercopithecus lalandit), with the 
lower canines both directed so far backwards that instead of shutting in 
front of the upper, they lie within, and are altogether concealed by them. 
Their apices fit into cavities formed in the alveolar border, at the 
inner and posterior edge of the upper canines. The defect is quite sym- 
etrical, and all the other teeth are in normal opposition. 

A curious instance of abnormal position of teeth induced by selec- 
tive breeding, and perpetuating itself by heredity, is seen in the case of 
the bull-dog, in which as the teeth have not diminished in size or num- 
ber to accommodate themselves to the diminished length of the upper 
jaw, one or more of the upper premolars, instead of being placed with 
its long axis in the antero-posterior direction, as in all other dogs, is 
placed obliquely, or often quite transversely in the jaw. 

Lastly, 1 would direct the attention of the members of the Society to 
some singular anomalies occurring in the tusks of the elephant. The 
first (No. 399, Teratological Series), that of a double trunk, is truly ter- 
atological, and must arise in a bifid condition of the pulp. It cannot be 
a union of two teeth, however much it may look like it ; nor can this, 
or in fact any other, of the anomalies of which I have spoken, be ex- 
plained on the principle of reversion to an ancestral type. It is simply 
_a case of monstrosity, the origin of which is at present perfectly ob- 
scure. 

The next set of cases, that of spirally-grown tusks, of which there are 
three examples in the museum, appear to be of pathological origin, 
although the result is a very singular one. In all of them there is a de- 
fect of growth of ivory on the inner side of the spiral curve, apparently 
owing to an imperfect condition, either from disease or injury, of the 
pulp, limited to one spot, and persisting during the whole growth of the 
tusk, ‘Phe growth being retarded at this spot, and more rapid elsewhere, 
has resulted in the spiral form, 
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No. 2757 ‘This specimen is perhaps the oldest dental or osteological 
specimen preserved in any museum in the country the history of which 
can be traced. ‘Two hundred years ago it formed part of the collection 
belonging to the Royal Society. When this was broken up it found its 
way to the British Museum ; and again, in the early part of the present 
century, it was transferred, with other osteological specimens, to the Col- 
lege of Surgeons. It is figured and described in Grew’s ‘‘ Museum Re- 
galis Societatis,” 1681, p. 31, as ‘‘a spiral or wreathed tusk of an ele- 
phant. Presented from the Royal African Company, by Thomas Crispe, 
Esq. It is twisted or wreathed from the bottom to the top, with three 
circumvolutions standing between two straight lines. “Tis also furrow’d 
by the length. Yet the furrows surround it not, asin the horn of the Sea 
Unicorn ; but run parallel therewith. Neither is it round, as the said 
horn, but somewhat flat. The top is very blunt.” Fig. tab. 4. 

The second specimen of the same kind, No. 2756, also from the 
British Museum collection, is of smaller size, and more open spiral curve; 
and the third, No. 2757 A, recently received from the Gaboon, is inter- 
esting as showing, that as the disease which produced the defective 
growth increased in intensity, the curvature became greater, until when 
half the side of the tusk was affected the tooth was growing ina 
circle instead of a spiral, then the growth was altogether arrested, and 
the tusk probably dropped out of the socket. 


DISCUSSION. 


The PresipEnT said that after the paper they had heard he felt sure 
that the members would be as much obliged to him for his temerity in 
calling upon Professor Flower, as they were to that gentleman for having 
found time amongst his numerous engagements to comply with such a 
request. He thanked Professor Flower in the name of the Society for 
the honor he had conferred upon it. With regard to the subject in 
in hand, his experience was that irregularities of excess were more 
common than those of deficiency. He knew one gentleman who had 
five incisors in the upper jaw, all well-formed and regular, so that 
there was no obvious deformity. Another had only two incisors in the 
lower jaw, but these were unusually large. 

Mr. Cuas. Tomes said he need not refer to the numerous specimens 
of abnormal dentition contained in their own museum, since those who 
cared to do so could examine them for themselves whenever they chose. 
He had seen some very curious examples also in other museums ; one 
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of the most remarkable was at Boston, a case of malposition of one of 
the upper canines. It was found lying in the nasal process of the 
superior maxilla, its crown being close to the lacrymal duct. Professor 
Flower had spoken of the peculiar jaw of the bull-dog as being an acci- 
dental deformity which had been carefully intensified and rendered per- 
manent by breeding. He had in his, own family a dog which had 
exactly the opposite deformity ; its upper incisors and canines were far 
in advance of the lower; yet its three or four immediate ancestors pre- 
sented no peculiarity of the jaws. Jt was a good example of an 
accidental deformity suddenly appearing, and no doubt it might 
be rendered permanent were it worth while to do so. With regard 
to the stunted wisdom-teeth of the Tasmanians ; since in their 
case this could not be a mark of civilization, it might be due 
to another cause, viz., premature arrest of the growth of the jaws. 
Stunted teeth were frequently associated with deficiency of room. Any 
cause which cut short the backward elongation of the jaw would tend to 
produce also imperfectly developed wisdom-teeth. This result did not 
always follow, but it did usually, and possibly the explanation of this 
curious exception to the general rule, that defective wisdom-teeth were 
associated with high civilization, might be found if looked for in this 
direction. 

Dr. WaLker quoted Professor Flower’s statement that ‘‘ suppression of 
the canine teeth was more common than suppression of the incisors,” in 
the maxillary bones of the inhabitants of England, so far as his experi- 
ence guided him. As an exception to this rule he would give the history 
of a case that occurred in his practice: A gentleman between fifty and 
sixty erupted his two central incisors after he had attained fifty... For 
many years he had worn, with every appearance of comfort, an upper 
and lower denture with perfect masticating power; in the eruption of 
each central the dentures became so misplaced that he was obliged to 
seek assistance in extraction; the central teeth were found to be perfect 
in formation, although slightly more horn-like in color, and comfort in 
the wear of the dentures was again established. The suppressed eruption 
of one or both of the canine teeth he had seen several cases of in prac- 
_ luce, some more worthy of notice as to position than others. In one 

case the left canine had assumed a position the entire length of the pal- 
ate arch, the crown only covered by mucous membrane lying behind the 
lateral incisor. 

Mr. Corrman said he knew it was the general opinion that the wisdom 
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teeth were becoming obsolete. There was no doubt that they were often 
imperfectly developed, especially those in the upper jaw, but he thought 
that many of the cases in which these teeth were said to be absent were 
really cases in which the first molar had been removed at an early age 

The patient looking upon this as a temporary tooth, mistook the wisdom-- 
tooth for his second permanent molar, and thought that the third molar 
had failed to appear. But on looking into the patient’s mouth a slight 
irregularity in the dental arch might generally be seen between what 
appeared to be the first molar and the second bicuspid; and on more 
careful inspection it would be seen that the first molar had been removed. 

Mr. Henry related an interesting case of a canine first showing itself 
at ninety vears of age. The old lady was wearing a denture at the time. 
He asked Professor Flower if he knew of any means of ascertaining, 
when teeth are thus apparendly absent, whether they were only nnenpied 
or were really missing. 

Mr. Vasey said he agreed with Mr. Coleman that in many cases in 
which the wisdom-teeth were thought to be absent, the first molars had 
been removed at an early age and then the third molars were mistaken 
for the second. This mistake was the more likely, since under these 
circumstances the third molars were generally better developed than 
usual, and made their appearance earlier—they mght come through at 
fifteen or sixteen years of age. The tooth might then be readily taken 
for a retarded twelve-year-old molar instead of an accelerated wisdom- 
tooth. 

Mr, Denanr said an instructive case had occurred in his practice a few 
years back. A lady came to him and begged him to extract her left 
lower first molar; she said she had suffered from neuralgia for months, 
and could bear it no longer. The tooth had been soundly stopped with 
gold, there was no tenderness on percussion, or excessive sensitiveness 
of any sort, and on inquiring more carefully about the neuralgia he 
found that the patient had great pain during deglutition. ‘The lady was 
twenty-eight years of age, and the left lower wisdom tooth had not 
appeared. Mr. Denant advised that the first molar should not be inter- 
fered with, but that the second, a -perfectly sound tooth, should be 
extracted. This was done, and the patient had no return of the pain. 

Mr. Hurcurnson said Professor Flower had remarked that in savage 
races, as in civilized ones, when a permanent tooth was retained in the 
alveolus, the corresponding temporary tooth generally persisted. Did 
he think that this persistence of the temporary tooth was the cause of the 
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non-appearance of its successor or only the result of it? The answer to 
this question was of great importance as a guide to treatment. For in- 
stance, in the case of a patient aged twenty-five, with unerupted per- 
manent and persistent temporary canines, would it be best to extract the 


-” temporary teeth or to leave them ? 


Mr. Mummery said he knew of a clergyman who had an extra incisor 
in the lower jaw ; it was quite central and regular in appearance. Some 
years ago he had an opportunity of examining the jaws of a large num- 
ber of African negroes. He met with five individuals—Ashantees— 
who had a fourth molar in the upper jaw; in two cases the extra tooth 
was present on both sides, in the other three on one side only. He did 
not meet with a single instance of a fourth molar in the lower jaw. 
With regard to the connection between imperfect development of the 
wisdom-teeth and a high degree of intellectual culture, he had examined 
a large number of persons belonging to the agricultural classes, and 
found that in them the molar was generally far better developed than in 
the more highly-educated classes of the community. He thought that 
the form which should go to promote the growth of these teeth was 
diverted to the brain. Whatever might be the rule in other barbarous 
nations he knew that in Africans these teeth were never missing, and 
were generally highly developed. 

Professor FLower said he considered himself fortunate in having on 
this occasion selected a subject which had been received by the members 
present with something more than mere passive interest. Much had been 
said during the discussion about the wisdom-teeth, but this was really 
too large a question to enter upon then ; he could only again refer them 
to the paper by Professor Mantegazza. He was sorry he could not give 
a satisfactory answer to the questions of Mr. Henry and Mr. Hutchin- 
son ; it was a fact that in the majority of cases, when the temporary 
tooth persisted beyond its usual time, the corresponding permanent 
tooth would be found buried in the jaw beneath it, but this was not in- 
variably the case; and whether the temporary tooth had been retained 
because the permanent tooth had not come forward to push it out, or 
whether the retention of the temporary was for some reason or other 
the cause of the permanent tooth not coming up in its place, was more 
than he should like to decide. He believed that Mr. Tomes was 
inclined to support the latter view, and he should place great reliance on 
his judgment. With regard to Mr. Tomes’ dog, he had heard that a 
similar deformity was not uncommon amongst foxes in Warwickshire, 
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and specimens of it had been sent to him. There was no doubt of the 
fact mentioned by Mr. Tomes that imperfect development of the 
wisdom-teeth was frequently associated with want of space due to arrest 
of the growth of the jaw. 

On the motion of the President a hearty vote of thanks was given to 
Professor Flower for his valuable paper ; to Dr. Birdwood. for the loan 
of General Cunningham’s work ; and to Mr. F. Canton, Dr. Walker, 
&c., for their contributions. 

The PrestpEnT then nominated Messrs. Thos. Hardy and Gibbings 
to act as auditors of the accounts for the year, and the meeting termi- 
nated, 

On December 1, the Council received applications for membership 
from :— 

WarAporruus Maecs, LiD?S., R:C.S:; 12 Albert Street) Regent's 
Park, ‘Resident: 

ARrHurR Layvor, LDS. 17 Belle Vue’ Terrace, Belle Vue Road, 
Leeds. Non-Resident. 

GrEorGE Pepiey, 30 High Street, Borough. Resident. 

CHARLES FaRNSworTH, 96 Oxford Street—C. on M., Manchester. 
Non-Resident. 

FREDERICK JOSEPH BENNETT, 17 George Street, Hanover Square, 
WW. MOR.CS., and LDS; -R-C.S:- Resident: 


CORRECTION: 


In the November No. of the Msccllany, in the report of the First 
District Dental Society, it is stated that ‘‘at the last meeting of the 
Odontological Society, the President spoke of some broaches manufac- 
tured by Johnston Bros.” This was an unfortunate mistake. The 
stenogragher reported, “ broaches manufactured by J/r. Johnson,” and 
the proof-reader, knowing of no other Johnson manufacturing broaches, 
altered the report by ‘taking out ‘‘Mr. Johnson” and putting in 
‘Johnston Bros,” It turns out to be a mistake, and that the broaches 
spoken of were made by a Mr. O. Johanson, of Nassau Street, New 
York. We very much regret the mistake, although it was a natural one 
for the proof-reader.to make. 


’ 


Jounston Bros. 
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NEW BOOKS. 


‘THE. PRACTITIONER? 
AN 
INDEPENDENT MontTHty JourRNAL, 
DEVOTED TO 
Medical, Surgical, Obstetrical and Dental Science. 


Edited by Harvey L. Byrp, A.M.; M.D., and Basi, M. WILKERson, 
1. DoS... NED. 3 


Altera poscit opem res, et conjurat amrce. 





We welcome to the ranks of scientific literature this journal, published 
in Baltimore, by our friends, whose names appear above. Certainly no 
neater journal, in the matter of paper or press-work, has gone to the 
profession. Its articles, too, are largely original, and are solid and_ in- 
structive as well as entertaining. It aims to be of use both to the med- 
ical and dental profession, which indeed it considers asa unit. We 
shall look for its appearance each month with interest, and shall doubt- 
less find something in it which will be of service to our own readers. 
Its subscription is $2.00 perannum, and the address of its publisher is 
68 South Charles Street, Baltimore, Md.—~Ep. 





THe RELATIONS OF RAILROADS TO THE PUBLIC. 


A Statement prepared by F. B. THursrr, of New York City, in reply to 
inquiries submitted to him by the Chief of the Bureau of Statis- 
tics, Washington, D. C. 


The public examination of the freight rates of the railroads in the 
State of New York, that has been carried on during the last few months, 
can but be productive of excellent results. No doubt something could 
be said by the railroads in justification of their course, but with all the 
good they have done they have so often injured, or almost fatally crushed 
industries dependent upon them, that the existing state of things has be- 
come almost unbearable. We personaily have known an_ instance 
where property of a resident on the line of a western road was pro- 
hibited a market by the action of the road, and, on remonstrance, one 
of the officers of the road said they did not wish to sell his goods ; they 
would, aftera time, need to use them themselves, The pamphlet, the title 
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of which heads these remarks, is by one of New York City’s most energetic 
business men, and is a clear exposition of the inequalities and infelicities 
of the present railroad system. We think the pamphlet can be ob- 
tained by addressing Mr. F. B. Thurber, Grocer, New York City. —Epb. 


Die wot GHOKGE PELIOTE IN REDEY TO. Dr}. 
ADAMS BISHOP. 


Lditors Johnston's Dental Miscellany. 


Messrs :—Would you kindly allow me to correct some misstatements 
that appeared in a paper read by Dr. Bishop. before the First District 
Dental Society, and which is published in your journal for November? 

The essayist takes up and criticises a paper read by the undersigned 
before the New York State Dental Society, and by his misapprehension 
of facts he is led into unjust inferences. 

As stated in the paper alluded to, I was consulted by the late Hon. 
W. H. Seward, in 1870, while at Yokohama, Japan. While render- 
ing some dental service, I incidentally noticed that there was a false 
joint in the right side of the inferior maxilla. In speaking of the mat- 
ter to Mr. Seward, he said there was no union of the bone at that side 
and that it was comparatively useless. 

From what I now know of the case I infer he meant to say, that while 
the left side had united and was useful, the nght had not, and conse- 
quently his lower jaw was comparatively useless. 

When the paper was published, after having been rewritten, in the 
New York Medical Journal for March, 1879, Dr. Gunning threatened the 
Messrs. Appletons with a suit for some $20,000 damages unless I imme- 
diately retracted my statement, which I of course refused to do. Dur- 
ing last March I left New York and came to London to take charge of 
a practice, and I have heard nothing further until your journal came to 
hand. 

Permit me to remark in closing that Dr. Bishop's statement in regard 
to the fracture is doubtless correct, as he merely verifies my statement, 
which was that the inferior maxilla was comparatively useless for masti- ‘ 
cating purposes, there being a false joint at the seat of the original frac- 
ture. No union having taken place, Dr. Bishop knows that fibrous 
union between the fractured ends of a bone produces a false joint, and 
that such a jaw must, in the very nature of things, be comparatively use- 
less, 
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I regret, however, that I did not know of the fracture on the left side, 
or I certainly would have given due credit to Dr. Gunning, as I did in 
the case of Private Burgan, so unkindly alluded to by Dr. Bishop. I 
could had have no object in misrepresenting the matter, as I have not 
the honor of being personally acquainted with Dr. Gunning, and for Dr. 
Bishop I have always had the highest regard. 

Very respectfully, 
West, Grorcre Exrriorr, M.D..D.D:s, 
39 Upper Brook Street, London, W. 





OBLTUARY. 
SAMUEL STOCKTON WHITE, D. D. S. 


A private cable despatch announces the death in Paris, the 30th of 
December, of Samuel Stockton White, D.D.S., the well-known manu- 
facturer of dental goods. Dr. White was born at Hulmeville, Berks 
county, Pa., in 1822, the son of William R. and Mary (Stockton) 
White, of that place. His father died when he was 8 years old, andghis 
mother and family soon after removed to Burlington, N. J. At the age 
of 14 Samuel was indentured to his uncle, S Wesley Stockton, on Vine 
street, Philadelphia, to learn the practice of dentistry and the art of 
manufacturing artificial teeth. Mr. Wesley Stockton was one of the 
pioneers in this art, if not the very first dental manufacturer in the 
United States. On attaining his majority Mr. White commenced the 
practice of dentistry in his uncle’s office, also superintending Mr. 
Wesley Stockton’s manufacturing business. He afterward removed to 
Race street, above Eighth, where he practiced alone until 1845. He 
then took in Ashabel Jones, of New York, and John R. McCurdy, of 
Philadelphia, as partners. In 1846, finding it was necessary to devote 
his whole time to the manufacture of artificial teeth, he relinquished 
office duties entirely. It was the constant aim of the firm of Jones, 
White & McCurdy to produce the artificial to correspond as nearly as 
possible to the natural teeth, and the scientific part of the business was 
entirely dependent on Mr. White. The firm continued in Race street 
until 1848, when it purchased a property on Arch street, below Sixth, 
which was fitted up as a factory and salesroom. The firm soon became 
the leading concern in this growing and important manufacture in the 
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country. Branch houses were established in Boston, New York and 
Chicago, and the fame of the improved dental goods became world- 
wide. In 1859 Mr. White purchased the interest of Mr. McCurdy for 
$140,000, and in 1861 bought out Mr. Jones on the same terms. In 
October, 1867, he removed to the southeast corner of Chestnut and 
Twelfth streets, where, having erected a magnificent marble-fronted 
structure, furnished with every convenience, he continued his famous 
manufactures on an extended scale. These manufactures were not con- 
fined to artificial teeth, but included every imaginable article and appli- 
ance for dentists use. The quality of these goods is evidenced by his 
having been the recipient of over fifty first premiums (many of them gold 
medals), from various institutions, associations, etc. , including one from 
each of the world’s fairs, commencing with the London Exposition of 
1851 ; the diploma of honor was accorded him at Vienna, in 1873. 
Dr. White was a member of the Methodist Church, and in politics was 
an earnest Republican. He was married in 1845 to Sarah J. Carey, of 
Wilmington, Del. . The cause of his death was congestion of the brain. 
He was accompanied to Europe by a son and daughter, and by his 
nephew, an eminent physician of Philadelphia. ‘The body is expected 


to arrive in this country to-day. 





Mor ES. 


Der Zahnbrecher.—No. 2. 

Our frontispiece of this issue is an ex- 
cellent reproduction of a dental picture 
(entirely different from one of the same 
name that we published some months 
since). For the original we are indebted 
to the kindness of Dr. J. H. Meyer, No. 20, 
W. 32d Street, New York. 





Massachusetts Dental Society. 


The Annual Meeting of the Massachu- 
setts Dental Society was held December 
11th and 12th, at 15 Pemberton Square, 
Boston. The President, Dr. L. D. Shep- 
ard, in the chair. 

The regular order of business took 
place, after which, Dr. CG. “Davis;-ot 





New Bedford, delivered the Annual Ad- 
dress. Subject: ‘‘Hash of Cold Pieces 
with a New Dressing.”’ 

Essavists.—Dr. J. H. Kidder, Lowell. 
—Subject: ‘Crystal Gold, and some 
Methods of Using it.’’ 

Dr. D. M. Clapp, Boston.—Subject : 
coShort Notes.” 

The following resolutions were unani- 
mously adopted : 


WHEREAS, Serious charges against Dr. 
George F. Waters, a member of the Massa- 
chusetts Dental Society,in connection with 
the death of Mr. George A. Gardiner, ot 
Brooklyn, have been published in the pa- 
pers of the country. 


Resolved.—That from the published re- 
ports and our own investigation, the 
Massachusetts Dental Society consider Dr. 
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Waters entirely innocent of any unpro- 
fessional or injudicious conduct in this 
case, and that his treatment was wise, 
cautious and safe. 


Resolved.—TVhat the charge that Dr. 
Waters used arsenic in this case is entirely 
and wholly false. In such a case no man 
possessing the rudiments of a dental edu- 
cation would use arsenic. 


Resolved.__That the course of the 
New York Times in first publishing this 
sensational report, without taking proper 
means to investigate the charges, is an 
outrage upon truth and the rights of citi- 
zens, and that its subsequent conduct in 
not making correction and reparation, aS 
far as possible, was not fair and honorable, 


and as this charge has seriously effected 


the business of Dr. Waters, by unjustly 
undermining the public confidence in him, 
we consider that that paper is pecuniarily 
lable for damages. 

Resolved._-That we know Dr. Waters 
to be one of the best informed and most 
intelligent investigators in the profession, 
and entirely worthy the fullest confidence 
of the community. Unanimously passed, 
Wee. 12th, 1370. 

L. D. SHEPARD, resident. 
Dwicut M. CLapp, Secretary. 


The following officers were elected for 
1880: 

President, Dr. C. G. Davis, New Bed- 
nora Vice-Presidents, Dr George —F: 
Waters and Dr. C. H. Osgood, Boston ; 
Recording and Corresponding Secretary, 
Dr. W. C. Page, Charlestown, Boston ; 
Treasurer, Dr. E. Page, Charlestown, Bos- 
Librarian, Dr. F. M. Robinson, Bos- 
Microscopist, Dr. R. R. Andrews 
Orator, Dr: 


ton; 
ton ; 
Cambridge ; 
Salem. 
EXECUTIVE COMMITTEE.—Dr. D. M. 
Dr. R. KR. Andrews, 
Hi. C. Meriam, Salem ; 
Dr DG. 


A. Mo Dudley, 


Clapp, Boston ; 
Cambridge ; Dr. 
Dr. Charles Wilson, 
Harrington, Boston. 

W.-C. PAGE, DIM.D\, <Sec’y-. 


Boston ; 





American Academy of Dental 
Selence: 
The American Academy of Dental Sci- 


ence at the Monthly Meeting, held in 
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Boston, December 3d, 1879, are the 
following resolutions : 

It having pleased an all wise Provi- 
dence to call from the scene of his earthly 
labors and usefulness, our esteemed fellow 
member, JOHN CLOUGH, M.D., of Wo- 
burn, Mass., therefore, 

Resolved, That,the American Academy 
of Dental Science has heard with deep 
regret of the decease of our worthy friend 
Dr. John Clough, who, as 
one of the old practitioners of dentistry in 


and associate, 


Boston, for more than thirty years, faith- 
fully upheld the honor of the profession. 

Resolved, That in the death of Dr. 
Clough, the Academy has sustained the 
loss of one of its most zealous members, 
dental science an earnest and intelligent 
advocate, and the community an excel- 
lent and useful citizen. 

Resolved, That we accord to his meme 
ory this heartfelt tribute of respect and 
tender to his surviving family our condo- 
lence and sympathy in their heavy be- 
reavement. 

kesolved, That a copy of these resolu- 
tions, signed by the President, Vice- 
President and Secretary, be presented to 
the family of the deceased and a copy be 
entered upon the records of the Acad- 
emy and published inthe Dental Journals. 

CeciL P. WILSON, 


COP, Set"). 


A DENTIST’s ACCOUNT.—Mfr. © Wal- 
lace, Dentist, Glasgow, sued a merchant 
in Falkirk, for £17 for supplying to his 
wife a set of teeth and extracting twenty- 
three stumps of teeth with the use of 
nitrous oxide. The charge for extracting 
the teeth alone was 7s. 6d. each. ' The 
Sheriff has allowed the pursuer £10 1os., 
allowing £2 2s. for the extraction of the 
stumps, which he considered ample for an 
operation which occupied only about half 
an hour. 


PREMIUM DENTAL RUBBER, 








This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 


This is excelled by no other brand ! 
| JOHNSTON BROS. 


Letter from Indianapolis, Ind. 


i DECEMBER 1, 1879. 
Messrs. JOHNSTON Bros. 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H SuTHeRI AND. 


Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879 
Messrs. JOHNSTON BROTHERS : 

For the past six years I have been a licensee (under protest), of the Goodyear Dental Vulenite 
Co., and have consequently used a large quantity of rubber ; though also using celiuloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, 8. §. White’s, and lastly your 
“* Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 
uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 

C. W. TRasK. 


Letter from Syracuse, N. Y. 
OCTOBER 80, L879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Iam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice i have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 


* 


JOHNSTON BROTHERS’ 
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JOHNSTON BROTHERS’ 
NEW SYSTEM 
CONE SOCKET INSTRUMENTS, 


Patented Nov. 26th, 1872. 


==> © <e——- 


There is probably scarcely a member of the profession who has not 
many times in looking over his stock of hand-tools thought, as he laid 
a nondescript, black, perhaps rusty handled plugger, side of a nicely 
finished Varney, that he would like to fill up his stock with instruments 
of uniform pattern and nice finish. The bronze painted instruaments— 
to our mind, not in good taste when new—become positively hideous 
after a few days use. Many have, at considerable expense, had 
theiz entire outfit polished and nickel plated, only to find that their 
tools were rendered almost useless, by the greasy feel of the polished 
nickel, making it impossible to get a firm grasp of the tool. In our 
new system of handles and points, we are able to offer instruments 
highly finished, ornamented, and nickel plated, affording an easy and 
firm hold, at a price scarcely greater, and in many cases even less than 
that of the old style of black handles. We are greatly indebted to many 
members of the profession for the assistance they have given us in 
getting up this new system of Instruments, but to no one so much as 
to Dr. C. C. Chatfield. His advice and active assistance has been most 
heartily appreciated by us. Although any point will fit any handle, 
it is not intended that the points-shall be changed, except in case 
of breakage or when it is necessary for repairs. We manufacture a small. 
hand-vise and plyers suitable for use in removing old points from the 
handle or for inserting new oncs, and we would call attention to the fact, 
that the points must, in every case, be firmly screwed to their seats, as if 
this is not done they may work loose or perhaps break—they can not be 
properly screwed in with the fingers alone. 

It is our intention to make the New Cone Socket System as simple and 
as comprehensive as possible, and to this end we have adopted five 
different handles ; the first three, A, B and C, are alike, except in size. 
D-and E are especially adapted for use with the mallet. The ‘‘A” 
handle will be found best suited for most of the nerve instruments and for 
the smaller sizes of excavators, pluggers and scalers. The ‘‘B” handle 
takes the larger excavators, pluggers, &c., and will, perhaps, be preferred 
by some operators for the smaller points; it will nearly correspond in 
weight to the old style, # octagon handle, our ‘‘A” handle being consid- 
erably lighterand more delicate. ‘The ‘‘C” handleis larger and heavier, 
corresponding more nearly to the old style of 4 in. file-cut instruments; it 


2 
2) 


will be found best suited for the large chisels and scalers and for burnishers, 
The ‘‘D” and ‘‘E” handles correspond in size and weight toA and B re- 
spectively, but are an inch longer and designed especially for use with 
the mallet ; they will also correspond very closely to what has been known 
as the light and heavy patterns of Varney pluggers. We have also in 
hand a handle midway between A and B, in size, which we shall desig- 
nate as A#, also a mallet handle heavier than E, which will be cata- 
logued as F ; weshall also provide a Wood handle, about 2 in. diameter, 
to be used more especially for hand-pressure pluggers and burnishers. It 
will be seen by our cuts that we offer all the above styles of handles in 
several different patterns of ornamentation, (except the Wood handle) 
designated by the numbers from 1 to 8. We are led to provide these 
different patterns of ornamentation not alone to suit different tastes, for 
we find that several of the more rapid operators are now using sets of 
instruments in which each handle differs from every other in the set, 
by some easily distinguishable feature, as size, form, or length, &c.; 
and by having handles with different patterns of ornamentation it is easily 
seen the operator will be saved much time, as he will very soon learn to 
select any tool he may wish, by its handle and af a glance, where other- 
wise, he would perhaps pick up two or three tools and examine the point 
of each, before finding the one he wished. The conical shoulder on 
each point, fitting and being drawn into a corresponding socket in the 
handle by means of the thread at the shank end of the point, insures a 
perfect fit between the point and handle so that if properly screwed up 
with the vise and plyers provided for the purpose, we can guarantee 
that no point will ever be found loose or come out of its handle. We 
consider this the only feasible plan yet devised for securing a point vzg7dy, 
and yet detachably, to its handle. We propose also to provide sockets 
which will fit the different forms of automatic mallets and be adapted 
to receive the cone socket points; this will, besides insuring a good 
fit between the point and socket—a decided rarity as they are now sup- 
plied—render your entire stock of points available for use either in the 
automatic mallet or the cone sécket handles. 

Points for the Snow & Lewis automatic plugger can be altered to fit 
our cone socket handles and the coned mallet socket, for 50 cts. per doz. 

Our lists of the different points will, we think, be found much larger 
and better selected than any heretofore offered, and from the plan we 
have adopted of numbering the different sets in one continuous list— 
while still preserving the identity of the set—will, we think, save many 
mistakes arising from several different instruments being known by the 
same number. We have also provided an order blank, by the use of 
which it is easy, with only a few strokes of the pen, to so describe the 
point, size, form and ornamentation of handle desired, as to preclude 
any chance of a mistake, in filling the order. 

We shall aim to keep in stock all the excavator points and the smaller 
(which will embrace nearly ail) pluggers, nerve instruments, chisels and | 
scalers of size adapted to either the A or B-handle. Of course, these 
points would look entirely out of proportion and be too light for a C 
handle, so, on the other hand, it would not answer to put a heavy burn- 
isher or chisel in an A or Bhandle,. Where it is desired to use the © 
handle with any of the plugger points adapted to hand-pressure, we will 
make special points to suit the order. 


e EXCAVATORS AND EXPLORERS 


(For the A or B Handles, except on special order.) 
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BURNISHERS. 


(For the C Handle, except on Special Order.) 
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50 cents. 


CHISELS & SCALERS. 


CHISELS. 


(For the C Handle.) 
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Dr. LOUIS JACK’S FORMS, MODIFIED. 
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Dr. E. T. Darby’s Forms. 
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Bie cents. 
(For either A or B Handles.) 
Dr. F. Abbott’s Forms. 
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37 a conta: 
(For either A or B Handles.) 
Dr, C. R. Butier’s Forms. 


NCA 


(For the C Handle.) 
Drs. Jack and Forbes’ Forms. 
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3734 cents. 
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These instruments are left hard, and sould be sharpened at an obtuse angle. 
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HARD BITS. 


(For either A or B Handles.) 
(These Instruments are sharpened at a right angle and are left very hard.) 
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SCALERS. 


(For the C Handle.) 
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(For either A or B Handles.) 
Dr. F. Abbott’s Forms. Dr. J. Morgan Howe's Forms, 
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Dr. Howe recommends that these be used 
in the € handle. In ordering please speci- 
4 wh ch handle you wish. 
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(For either A or B Handles.) is | 
Dr. Herbert S. Baylis’s Forms. Dr. B. Lord’s Forms. 
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Naa VIG INSTRU MENGES 


(For either A or B Handles.) 
Dr. Corydon Palmer’s Forms. 
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Dr. ARRINGTON’S EXTRACTORS «ND PLUGGERS. 


(For either A or B Handles.) 
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(For either A, B, D, E or F Handles.) 
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Dr. R. W. Varney’s Forms. 


These are very finely serrated, and after tempering the serrations are finished smooth and bright. 


oh 











































































































-—-—-+~-- 


$1.50 75 cents. 


75 cents. 
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Dr. F. Abbott's Forms. 
(For Mallet or Hand.) 
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Dr. F. Abbott’s Forms. 
(Hand Pluggers. ) 
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Dr. C. R. Butler’s Forms. 
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Snow and Lewis Forms. 
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AMALGAM AND GUTTA PERCHA INSTRUMENTS. 


(Tor © Handle.) 



















































































42 cents. 


Dr. W. A. Bronson’s Gutta Percha Instruments. 
(For either A or B Handles.) 
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Dr. T. G. Lewis’ Forms. 
(For C Handle.) 
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FURIES. 


PAW AUN TAPS 5 hence oo ik au Saves FOE CeCe eRe easton: oeacnerers per doz. $1 50° 
ave D Rhy Ne AMS See ohne 25. 4218 8 ari een e 1 50 
B COS a AAI, 5 Local telesales io GUNN aaMcal aie one ete Rememe teins sea) 51.570! oats ts 2 50 
C Be aes aia cal ald) s&s Rie ob MG ame mR ee etc Reer create et “ 2 50 
D a Can AD Ay MIAME ER Ge Re). cc din Ate eke, anette Brea antic fe 4 00 
E OOPS ME ces, Wield sce a tgels Rat es Ree ME OMA eek SEN ce sa ea Tahoe ee A 00: 
F “ (not yet ready). . sk By GS SE ON: ERE SoMa CS RON 

G of 5g in. Ebony (not yet ready)...........-..s-....- 


POEUN TS tcc! 


EXCAVATORS and EXPLORERS, Nos. 1 to 164 and 250 to 261 per doz. $1 50 


x INGSE UG HO QU ins do eect he Se oiase tie coeds st 2 25 
BURNISHERS, single end, Nos. 1 to 23 and 40, 41............. f 5 00 
UC double-end? NOs: 24.00 39) eke Pee ence cies os te 6 00: 
CHISELS and SCAWERG) 2.5.0) 40 oS. Mase sos os oe bie He es wees sg 4 50 
NERVE INSTRUMENTS—Patmer’s—Nos. 8, 10, 11, 12, 13, 17, 
US ONS, eae oh ade iy tat aa Ge orang debe ee tee e ee cecees each, 25 Le 
NG 2, See PAIS MTOM ih BSUS. yd BAS Mie ee «38 « 
INOS SDs AO A pecyagedere as bcos et egos Pere Bachar Ven ysiclie roan eesvsrernmeye SORES (ae ot 
NERVE PEUGGERS—ARBRINGTON’S.\i2 0m. -0- so ee ee per doz. $3 00 
‘© EXTRACTORS ef Re ie as ae eI ae 2 00 
PLUGGERS, $4 50 to $9 per dozen (see list).................. me 4 50 
‘ Varney serrations, extra fine and finished (see list) 


Any of the list of PLUGGERS can be fnrnished WITH FINE VARNEY SERRATIONS at an 


advance of one-half on the list price. 


AMALGAM and GUTTA PERCHA INSTRUMENTS........... per doz. $5 00 
PLYERS, Nickel Plated (for shifting Points). ..4..... 542. .6.. ck. each, 1 00 
HAND VISKS, Nickel Plated (for shifting Points)............. Urge) 
POLISHED WOOD CASES, with device for elevating the Points, M 
to-hold ove: dozen Mmstruments..... ses gomeBe to 6 cali de ess 1 50 
AUTOMATIC MALLET POINTS altered to Cone Socket........ per doz. 50 


BURS FOR CONE SOCKET HANDLES. For prices, sizes and forms, see 
JOHNSTON BrorueRs’ Engine Bur List. 
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Wa STERLING 
To «(CU AMATLIGAM. 


This Amalgam does 4 
not oxydize, shrink (7 
or discolor the teeth. | « 









PUT UP: 
1 oz. Package, . $3 00 


: 2, 6 ‘6 ae. 
It works the easiest, \? Peso ae 7 
is the most plastic, “2 : a 
keeps the brightest, and lasts the 
longest of any filling except gold. 


MADEH BY 


DAVIS & LEYDEN 


RocHESTER, N.Y. 


Sold by JOHNSTON BROTHERS. 
Dr. J. FOSTER FLAGG’S 


PLASTIC EAN AME LL, 


+ <> + OO 











In offering this preparation for filling teeth, it is with the hope and 
belief that it will prove a satisfactory material for the better preservation 
of frail dentures. 

It possesses the varied and desirable characteristics of : Easy mixing. 
Easy introduction into cavities. Sufficient plasticity for manipulation. 
Sufficiently rapid hardening after finishing. Sufficient consistency to re- 
sist the attrition of mastication. Non-shrinkage. Non-exspansibility. 
Compatibility with tooth structure. Non-irritating to pulp structure. Non- 
conducting. Capable of being colored to match the tooth and reasonably 
insoluble in the fluids of the mouth. 

No claim can be positively made as to duradility, but the test for 
‘‘probable wear” gives it /our times the durability of the best oxy- 
chloride of zinc, with a promise of even more. 


PRICE, $2.00. 


Sold by Jounston Bros., 1260 Broadway, N. Y., and by Agent at 
106 North 11th St., Philadelphia. 


bo 
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DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a portfolio. 

Those now ready are— 


ihe 


2 PW ARH WP 


306 EUCLID AVENUE. 


Der Zahnarzt-——-From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecker--From a German Plate. 
Transplantation—1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 
Price each, by mail, 50 cents. . 


JOHNSTON BROS. 
Broadway, cor. 82d 8t., N. Y, 


B. 8. COGS W HLL, 


DENTAL DEPOT, 





CLEVELAND, OHIO. 





All kinds of Dental Materials constantly on hand, 





RANSOM & RANDOLPH, 


POR MD@O? ONTO. 


Dental and Surgical Goods of every description 


constantly in stock and for sale at 
manufacturers’ prices. 
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LIST OF 


SECOND-HAND CHAIRS 
FOR SALE. 





Although the same numbers are used as when this advertisement was last 
enserted, many of the Chairs then advertised have been sold 
and others are now here described. Some 
of the first list are vet unsold, 


No. {.—°». 5. White’s Pedal Lever Chair ; nearly new ; 
: garnet. Taken in exchange. Price..... $150 
No. 2.—One S. S. White, latest Chair, not Pedal 
Lever, covered with plush ; movements all 
in perfect order; looks well; with spit- 
toon complete ; Chair almost new. Price. {20 
No. 3.—One 8. S. White’s latest Chairs (not Pedal 
Lever), covered with leather ; movements 
are all in perfect order, and.as, good as 
new, with spittoon attached. Will be 
SOCOM Ce TO ork eat eee a acres Natt {10 
No. 4,—Archer No. 3, Covered with Green Plush, with 
a $20 foot-stool. This Chair is new, and 


Oni Ac MODs MOUN.. 2 sErICert. aaieahe’ aang alte. 85 
No. 5.—Archer No. 2, Green Plush, with a $12 foot- 

stool, fair order, plush wor. » Price... 40 
No. 6,—Archer No. 2 Chair, green plush, with $12 

fO0t-stool* Cost $75 in fair. order..3..; ; 50 


No. 7.—O!ld Style Perkins Chair, large base, foot-stool 

attached; Red Plush; in good order, looks 

Welly aud Sa bargain. , JEriCe ier: 0% Yys.e ss 5O 
No. 8.—Whitcomb Chair, Green Plush ; foot-stool 

attached, rosewood frame, handsomely 

carved, original cost $234, good order and | 

IGORSe Welt PitCee. shee acute «gegen +: «« 65 
No. 9.—Perkins Chair No. 3, Green Plush ; foot-stool 

attached, handsomely carved, movements 

perfect, Plush much worn, Price........ .50 
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No. £0,—Old Style Perkins Chair, Green Plush; foot- 
stool attached. site aw tac nee. sunt. 


No. { § .—Old Style Perkins Chair, Green Plush; foot- 
stool attached, silver mounted, heavy ma- 


hogany frame, a’ Dargaim: | Price... .7.. +. 
No. 42.—Archer No. 2 Chair, garnet plush. A good 
GHA. Sie ee ee ee oo ice es 


No. {3.—Burritt Chair ; green plush ; made of iron 
and to resemble the Morrison Chair, 


No. { 4,—One Porter Chair, Cloth. Price........... 
No. (5,-—One Iron Chair, covered with Green Rep, 


chair raises, back reclines, arms raise and 
lower, with ring for spittoon, footstool 
AACE GS yMiCes ages mM Rs une Ob anor: 


No. {£6,—One Snowden & Cowman Chair, with Marble 
Basin Spittoon, Green Plush Cover, foot- 
stool attached, in fine order, movements 
petlect; :COSstt Aiaa SRMCe lite. Se ass see 


No. 4 7.—OneSnowden & Cowman Chair, Green Plush, 
Ma PaiT- Orders A eteSamt as, 2 ates oles fe out 
No. { 8,—One Snowden & Cowman Chair, Green Plush 
Cover, in good order, movements perfect, 
Bellows Head-Rest, almost as good as 
NEW; Cost GTAOr “Piiveirs. . 5s 1a a nie ee 
No. {9.—Harris Chair ; high base ; green plush; cost 
#170; in good order ; White's catalogue, 
[ey decay Meena nese arid Md Robie rca Ry eee 
No, 20.,—One No. 2 Archer Chair, green, in fair or- 
Cher.“ SIC tease eee nee meta eee 
No. 2 4 .—Archer Chair, Mahogany frame. S. & C. $20 
Head-Rest, Archer $20 Foot-stool, Crane 
and ‘lable, just re-covered with Crimson 
Plush ; new chair, cost $205, a bargain.. 
No. 22.—One Snowden & Cowman Chair, detached 
foot-stool, Nickel-piated Spittoon, Bracket 
Table, all in perfect order, somewhat 
WOFT, COSHGI4O.. SliiCe. tit) mee eae 
No. 23.—One Butler Chair, Green Plush, foot-stool 
abtacheds\ PCa: at meth io tae: Rae ett ene tene 


$50 


50 
50 


20 


50 
45 


70 


50 
35 


75 


50 
60 


No. 24.—A fine Whitcomb Chair; garnet plush; 

better than No. 8. (See White's cata- 

lognesrs6 7s page 1260) 5... ai eae. $75 
No. 25.—Snowden & Cowman Chair; green plush ; 

complete, with spittoon and instrument 

stand ; good order...... Pareto ie ae 50 
No. 26,—Salmon Walnut Frame Green Plush Chair ; 

has forward and backward movement, 

with foot-stool, which raises and lowers 





imdepemcent, of thle Chaite. i... $5. al 50 
No. 27.—A new Archer No. 2 Chair; the least bit 

shop worn ; green, and with foot-stool. .. 74 
No. 28.—Archer Chair No. 2; green plush; with é 

OO: SOG | ee Se Wn a sel 55 
No. 29.—Snowden & Cowman Chair; movements 

perfect ; green plush, with spittoon...... 70 
No. 30.— Morrison Chair ; green plush ; metal parts 

equal to new ; with Morrison head-rest . . {00 


No. 3 4 One No. 2 Archer Chair, Green Plush, with 

$12 foot-stool, Spittoon, without marble 

top, and nickel-plated Crane, with table and 

and drawers; all in fair order. Price..... 55 
No. 32.—Archer Chair (open arms), garnet plush ; 

porcelain headed nails; with foot-stool 


and Butler swinging spittoon. A bargain. 60 
No. 33,.—°. *. White’s Harris Chair; high base ; 
green plush ; good order. Cost $170... 50 


No. 34,—Perkin’s Chair; red plush; with an O. C. 

White Head-Rest ; all movements in good 

order; plush somewhat faded, andde - 

scribed in 8. S, White’s catalogue, 1867.. 5O 
No. 35,—Harris Chair, nearly new, covered with Lea- 

ther. Nickel Plated cuspador and spit- 

toon attachment, high base. Price..54. 90 
No. 36.—One No. 2 Archer Chair, with $12 foot-stool, 

Spittoon and marble top, Crane and table, 

covered with Green Plush. .Price... i... 55 


pes Boxing, $3.50 3 or when the means of transportation will admit 
of wt, Wrapping in Burlaps, $1.50. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manuracturers, WHOLESALE AND Rerar, DEALERS IN ALL KINDS OF: 


DENTS Oops 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time e time 
on this page, and shall be pleased to send specimen copy of the 
‘Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER & CROCKER 
44e/ tS e424 WW. Bier St4 Cincinnars, .oF 


HSTABLISHED 1866. 


Dr. i. Ww. LYow’s 
TooTH TABLETS. 

















































































































































































































































































































































































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICE 50 CEwnNTTsS..A: BOX. 
I. W. LYON, D.D.S., Proprietor, 
47 Barclay Street, New York 


Sldty JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 


Bo 


IMPROVED WILKERSON CHAIR, 


DONT BUY BEFORE SEEING IT. 


As our numerous letters of recommendation abundantly show, the 
Wilkerson Chair has hitherto been considered by those best qualified to 
judge of it (those who are using it—some of them after having used all of 
the rival chairs), as not only the best yet made, but as all that could be 
desired. 


Recently we have made several very considerable improvements : 


first.—A New Bacx.—This is so arranged as to easily and _per- 
fectly adapt itself to the back of each patient, whether large or small, tall 
or short. At the same time its usefulness as a child’s seat is in no way 
impaired. 


Second.—Wr HAVE INTRODUCED A NEW MOVEMENT, for the purpose of 
moving or tilting the patient from side to side, to or from the operator. 
New chairs are built with this movement when ordered, but it cannot be 
put on old chairs. It is accomplished and controlled exactly as is the 
back and forward motion. 


Third. —CastER SHors.—As some persons have desired a means of 
readily moving the chair when sweeping the room, we have provided a 
set of inexpensive caster shoes, which can be slipped under the feet of 
the chair, and on which it can be rolled easily. 


PRICES: 


New Back—no charge in new chairs. 
arora hoy crac SET SM Oe PRN $10 OO 
Set iOn AVAStCT NOES yy acccours oer ayessyasials sateagend ikea Rey Taha 2 50 
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ilkerson Dental Chair, 


PATENTEHD NOV. 20, 1877. 
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PRICE $180. 


The cut is a good representation of this unique chair. The acknowledged require- 
ments of a first-class dental chair have been here secured by Dr. B. M. Wilkerson—the 
inventor—by methods showing great originality. All cranks are dispensed with and 
levers substituted for them. The chair is raised by pressure of the foot on the long 
Jever, which hides the back foot in the cut. This operation requires very little effort, and 
occupies but eight seconds, and is only equivalent to stepping up eight steps. To lower 
the chair one has only, with the toe of his boot, to raise the lever just back of that first 
named, and the chair sinks rapidly and noiselessly until the lever is dropped, when it 
instantly stops. Except when in use the long lever folds in under the chair. 

A touch of the lever in front of that just named, leaves the chair free to rotate through 
the whole circle. Directly beneath the seat of the chair, and close to the seat, is shown 
a lever, which, when pressed forward, permits the rocking movement while the lever is 
held, but whenever released fastens the chair in position. : 

Thus the three principal movements, elevation, rocking and rotation, are accom- 
plished. The minor movements, all of great importance, however, are the raising or 
lowering of the back of the chair; the raising in like manner of the head-rest; the 
slight rocking of the seat of the chair, so as to prevent the patient from sliding forward; 
the adjustment of the footstool at various lengths and heights; the spring back sup- 
port to rest the small of the back. This, at will, is converted into a capital child’s seat. 

An arm-rest is shown at the right of the head-rest. It can be secured on either side 
of the head-rest at will. 

The whole chair is of the most substantial construction and highly ornamental. It 
will be upholstered in either green or garnet plush or in Jeather. 
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‘This is zofan hydraulic chair. It has xo pump, but is raised simply 
and solely by a lever actuated by the foot. When raised, the elevation 
of the central column, which supports the chair, tends to produce a 
vacuum in the chamber through which it passes, and this chamber is im- 
mediately filled by a column of oil, which, opening a valve at the bottom 
of the chamber and directly following up the central column of the chair, 
blocks it up whenever the lever ceases to raise it higher. Of course, 
whenever the same valve is tripped, the oil flows back into its receptacle, 
and the chair is rapidly and noiselessly lowered. Not one drop of otl 
has ever or can ever find egress from the inner base of the chair to 
its exterior. So much to silence constant misrepresentations of another 
dealer. 


ADVANTAGES. 


1st. It can be raised with the foot of the operator, and by avery slight 
effort. 


_ 2d, It can be raised in half the time of any other dental chair, except 
the Morrison. 


. 3d. It can be lowered without exertion of force, and as much or as 
fittle, or as fast or as slow, as desired, by merely opening a valve. 

4th. Its range of movement is superior. 

5th. It has a perfect forward and backward movement, so that the 
patient can be rapidly inclined at any angle by a very slight exertion of 
force by the hand. 

6th. Its arrangement for children is unique and excellent. 

7th. Its footstool is readily adapted to the wants of large or small 
persons. 

8th. Its head-rest is completely firm in any position in which it may 
be placed, has a large range, and is fastened by a single movement of 
the hand. 

gth. The operator can control all its movements without once taking 
his hand from the mouth of the patient. 

roth. It has a perfect rotary movement. 


11th. By means of an adjustable foot it will stand firmly on any floor, 
however uneven. 


+} 
We have orders for a large number, and are receiving more daily, and 
entering them in rotation. 


JOHNSTON BROS., 1260 Broadway, N. Y. 


See Letters of Recommendation following; also Price List after ad- 
vertisement of Morrison Chair. 
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LETTERS AND EXTRACTS FROM LETTERS 


IN RELATION TO 


WILKERSON CHAIR 


Letter from Wu. H. Hoorss, D. D. S., Baltimore, Md. 


To THE DENTAL PRoFESsIon.—Nothing affords me more pleasure than to testify, unsolicited, 
that lsaw Dr. Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manufactured 
- and sold by Johnston Bros., N. Y.), in his office here, during the spring of 1877. After thirty. 
years’ experience with other chairs I believed it to be the greatest boon ever offered to the profes- 
sion, and immediately gave him an order for the first chair. I have been using no other since it was 
delivered, and now have two in my office, which no money could buy if they could not bezreplaced. 
I cannot say too much in its favor—my anticipations and hopes are more than realized. I feel fresh 
after, what used to be, a hard day’s work, and my patients are not fatigued after a long operation. 
My hand and back are not unnerved by stooping to turn cranks. My patients, seeing so little 
machinery in the chair and the ease and comfort with which I handle them, are reassured. It is a 
little gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson is a brother dentist, and was the First to offer to the profession such an 
invaluable dental chair, in which all the movements can be made by the operator without disengag- 
ing his hands from the patient’s mouth, I feel that it is right and our duty to buy the WILKERSON 
Crarr in preference to all others, and let him reap the reward so deservingly earned. 

Very truly yours, 
WIL Hs HOOPES, DDoS: 

BaLtTimorE, Mp., Dec. 24, 1879. 84 N. Eutaw St. 





Letter from F. Hutcuinson, Evansville, Ind. 


The Wilkerson Chair, Bracket, Table, Gas Apparatus and Lathe, I have received in the most 
complete order, and I must say the Chair in all its workings, perfect mechanism and beauty of finish, 
is not surpassed by any I have used in over twenty years’ practice, and I have operated, using quite 
a number of the best, including White’s Pedal Lever; and for the length of time I have operated 
with it, and continue the same as now, I must yield the palm to the Wilkerson. Quite a number of 
the dental profession have examined it and expressed the greatest admiration for it, and I should 
not be surprised if you should receive orders for chairs. I have exhibited your new and beautiful 
Bevel Socket Excavators which I purchased from Mr. Strong. Please send me half dozen medium 
size handles, with two dozen assorted points. 

Many thanks for the perfect fulfillment of my orders. 

Yours truly, F. HUtTcHInson 


Letter from G. B. Waite, Chester, S. C. 


You wish to know how I am pleased with the Wilkerson Chair. I am very much pleased with it. 
I believe it is the best Chair ever made, and I hope the inventor and manufacturers will be well 
repaid for the thought and work necessary to ‘‘ get up’’ sucha thing. I think your firm has shown 
more enterprise in ‘‘ getting up’’ new dental goods than any firm in the world. 
Very respectfully, G. B. WaIrtx. 





Letter from W. H. Toop, Columbus, Ohio, December 7th, 1879. 
My Chair works admirably, and I am very much pleased with it in every respect. Allow me te 
sincerely thank you for the pains you evidently took to meet my wishes 


Yours very truly, 
W. H. Topp. 
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Letter from Dr. W. T. SHANNON, of Brooklyn, L. I. 


Atter patient waiting the ‘‘long looked-for’’ Wilkerson came at last. 1 have had it in use now 
just one week, and it works so beautifully that I must say it comes nearer to perfection than any I 
have yet used. I have had six—celebrated in their day—in the last ten years, yet this far excels 
any of them. I had it in operation in thirty minutes after removing the wrappings, it is so easy of 
adjustment; and it has beenin constant daily use ever since, both with children—some of them very 
—and adults, and its completeness is such that I could control every one of its varied movements 
without leaving my operating stool. 

Now, sirs, if its mechanism is durable and not liable to get out of order, I am content at last. 


Letter from R. W. Hurp, Madison, Wis, 


Tam delighted with the Wilkerson Chair purchased of Wright & Bro., Milwaukee, Wis. It is 
perfect in every respect, and while it is perfectly comfortable to the patient, the operator can WITs 
EASE adjust the chair im any desirable position. 1 would advise any one wishing to purchase a 
chair to try the ‘‘Wilkerson.’? You will never regret it. May God reward the inventor for inventing 
a chair that saves the operator’s back and prolongs his life at least twenty-five years, is the prayer of 

Respectfully yours, R. W. Huro. 


Letter from J. CAMPBELL, of Bloomington, Ill. 


I have used the Wilkerson Dental Chair for several months, and freely add my testimony in 
saying the perfection of mechanical skill in its varied adaptations comes nearer the acme of perfection 


than any other chair that has been offered to the profession. It isa marvel of simplicity, ability 
and beauty. 


Extract from letter of Dr. E. C. Wapsworta, of Brooklyn, N. ¥. 


Its advantages over any other chair I have ever seen are So manifold that it would require much 
space to enumerate its several merits. My patients all like it. It is really a pleasure to operate it. 
No more winding up with a crank. The ease with which it is raised and lowered is 21 marvel. Then 
the back and forward motion is performed so easily. The head-rest is an unique and novel piece of 
inechanism, and seems better adapted to its purpose than any I have heretofore used. In short, it 
seems as if no point had been overlooked in its construction. 


From Sydney, New South Wales, Australia. 


* * * T have much pleasure in enclosing you a bank draft for £52, and beg to state that I 
have never paid money more cheerfully than I do this. The Chair appears to me to be absolutely 
perfect, without room for improvement in any way, as far as I can judge. I have had every other 
chair that has been brought out, but it surpasses the whole ofthem. * * * 

Yours faithfully, J. BELISARI0. 

March 27, 1879. 





Extract from letter of Joan S. Tuomeson, Greenville, S. C. 
* * # Your letter was received this morning in reference to the ‘‘ Wilkerson Chair,” and in 
- reply I propose giving my candid opinion of it. In design it is almost perfect, and I think, by far 
the best chair in the market. The upward and downward, forward and backward, and rotary move- 
ments, and movement of foostool (being all controlled by the foot), are the greatest improve 
ments over other chairs. The child’s chair and arm rest are also great additions, especially the 
latter, which I would’nt be without for anything. 


Extract from letter of L. D. CARPENTER, Atlanta, Ga. 


* *  * It is the best, most comfortable and easy operating chair it has ever been my pleasure to 
stand over. I wish you every success with it. 


3 


un 


The Morrison Dental Chaiz. 

















































































































































































































































































































































































































































































































































































































































































































































































Comfort for both Operator and Patient, Rapid Movement, Simplicity 
of Construction, Great Durability. 




















The desirable features of a dental chair are almost completely enumerated 
above. The Morrison Chair answers each of these requirements more completely 
than any other chair made. 


it contributes to the ease of the operator: 

Ist. By the lightness and rapidity with which the patient is raised or lowered 
to a convenient position. 

2nd. By the form of its back, which is so narrow as to render it unnecessary 
for the operator to stretch to reach his patient. 

3d. By permitting him to drop either arm of the chair entirely out of his way. 

4th. By making it possible to operate in either a standing or sitting posture 
with equal facility. 

It affords comfort to the patient: 

1st. In the arrangement by which the lower back-pad may be moved forward 
to support the small of the patient’s back. 

2nd. The upper back-pad is readily raised or lowered, so as to exactly adapt 
_ itself to the wishes of any patient asif the chair had been made for this one person. 

3d. By the readiness with which the patient may change the foot-stool from 
one position to another as suits their notion at the moment, and without disturb- 
ing the operator. 

If desired this chair can be furnished with either the usual upholstery of dental 
chairs, or with Turkish upholstery—soft and with springs; or with summer seats 
and back—of cane; or with separate sets of all of these, which can be changed 
from season to season by the owner without difficulty or the necessity of em- 
ploying mechanics of any kind. 

Its movements are very rapid. 

It can be raised from its lowest position, in which the seat is 15 inches from 

the floor, to its highest, 42 inches above the floor, in seven seconds. Both low 
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and high based chairs are here combined in one, giving a vertical range oi more 
than two feet. 


it has no equal in operations upon Children. 
The child can be raised as high as needed by the tallest operator. 
It is provided with a comfortable back and head-rest, exactly asis a grown person. 
The foot-stool is quickly adapted to children of any size. 


it is extremely simple. 

The principal movements of the chair and head-rest are all under control of but 
three clamps, and the chair is adjusted in height by a single crank. 

By one of the above-mentioned clamps it is securely fastened at any desired 
inclination, and all done in an instant. 


it is very durable, because 


i wee made almost entirely of metal, open joints or season cracks are im- 
possible. 

2. The upholstery of this chair is so arranged that it can be renewed, by ex- 
change of the upholstered parts, without leaving the rooms of the operator and at 


moderate expense. 
ACCESSORIES. 


CASToRS.—To secure the rotary movement for such persons as desire it, legs have 
been cast, having recesses in the feet, into which Castors are inserted. The castors in 
the front legs roll laterally only, so that by them the patient’s face may be turned to 
the light. When in the right position a locking device permits you to fasten the cas- 
tors so that they cannot be moved until unlocked. The castors in the back feet areso 
placed as to revolve only back and forward, so that while they permit you to easily 
roll the chair like a wheelbarrow out of position if you wish to sweep, they can- 
not be moved by the force exerted in plugging a tooth. ne 

Narrow Back Pap.—To be used sometimes instead of the top pad, and some- 
times as a third pad when the back of the chair is stretched to full length. 

SPITTOON ATTACHMENT—see in the cut—is a cheap and convenient substitute 
for a separate spittoon. Is more convenient and costs less. 


HeapD-Rest.—The Johnston Head-Rest is ow /ates/, and is everywhere ap- 
proved. It is shown in the cut. It is furnished with the chair without extra cost. 
Hither the Morrison or the Johnston No. 2 Head-rest can be had, if desired, at same 


price. 
EXTRA UPHOLSTERY. 
Turkish Upholstery. 

Some persons having desired a softer style of upholstery than is usual in dental 
chairs, we have adopted, after many experiments, a modification of what is usually 
known as the Turkish Chair. The seat is made about four inches higher in front 
than at the back, and both it and the lower back are made veyy soft by the liberal 
use of steel springs and hair, the edges being kept full by a piece of heavy spring 
wire, which is built into the upholstery. 

The perpendicular edges are covered with a puffing to match, and ‘‘set off” with 
handsome silk cord. 

The arms and upper back pad are made heavier than usual, and are puffed and 
corded to match the seat. 

Real Morocco. 

We also have produced a very elegant article by the use of real morocco, hand- 

somely embossed. It is durable and particularly desirable for warm climates. 


PRICHS REDUCED. 


Students Morrison. in Corded upholstery, ets... oe ea cates ose ceee es $105 00 
In fine gréen'or garnet plush. (Wormerly $163). .:..... 0.0. ....6. 002-6. 130 00 
In full Turkish upholstery, puffed and trimmed in silk. (Formerly $188).. 150 00 
To either of which prices add, if ordered : 
IVA CLIN Oa LOUS rre™ ctarer amen ase eiesrersta rasa 4 aise am REARS Sremae esas ue leceal ane: 16 00 
NMP e mira baCK AG.) ML OLMIS: 5... 654, 5.4.4, c-diaeuate «cath at eas Spaisle, Slope. cial snes 4 50 
With spittoon attachment and porcelain cuspador................-. 8 00 
With spittoon attachment, and nickeled metallic cuspador and gold ‘ 
ERENT oe eee os Btn SEIS Ce Noes er ey MPa ne ere 16 00 
With nickeled metallic cuspador and gold trap, and nickeled spittoor 
AUPLOUMOMEN aia Mic S.wcted ect bow ale 6 SheL arb elect, a1 Sin Tore Whar aral terete: we 18 00 
ROA IMMOvOCCO CIIDOSKOMi t-te) hat Sire Go da cae s nee ce ewilee dee wees - 1000 


JOHNSTON BROTHERS, 
{260 Broadway, New York. 
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"ATVSSOVOUUN IIB O}Bp SIU} YB UOTJEpUSMULOSeL Jo 9.10490] 4VY} TOAVZ UT poYst[qeyso os puv ‘opem arvyg ysorduis oy], 


NEW AND: REDUCED PRIcES 





DEN ‘TP Ayr eeelntn on 


WILKERSON CHAIRS. 


WILKERSON CHAIR.—In green or garnet Plush, finest quality 
WILKERSON CHAIR.~—In French Moquet and extra Carpet.. 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
with extra Carpetir.i. Yomear + Moree eme err eet, coed on rs Sas ate Mis as 


WILKERSON CHAIR.—In French Moquet, green or garnet, 
*full Turkish style—puffed with Silk Velvet to match, and trimmed 


with Silk Cord:and: with extra"Garpete 7.5 oo eta oe eee et 
WILKERSON CHAIR.—In Turkey Morocco, plain........... 
WILKERSON CHATIR.-—In embossed Turkey Morocco, extra 
AL POb ad Coa PEE Bali eee oh AUPE ished et Stine Wee ee aahesty let SaoE eapie 
WILKERSON CHAIR.—In embossed Turkey Morocco, Turkish 
S16 Ls a Pane dr SN SAPiptbe Ase) GARY te Soh Ooh ni Aenea ML oo 8 th 

New Back—no charge in new chairs. 
Tateral Movement) 3. 2047 at atl octet ttre mae steadied adie fie aeareeees 
Set of Caster S0eS).9,.. ty 1 elie tree iS Rowe ns les: ah. Dest ayoierccly cass tcemaaee 


ka BOXING, IN ALL CASES, FREE. Ga 





MORRISON :-CHALRS. 
STUDENTS’ MORRISON.—Corded Upholstery............. 


MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
boxing, $5.00) 


S) Jey “oF 8) je) ke. ake, fe) ee) @. 10) (o Ve¥ =) a) 16) ~~ Yoho 1a) Je) <0; (0) 1 1@; [e) (ob) (6; elim fe 6116) ,@, (@, [o> d) Ke) 1a) Jo Sel lol ie 


MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing $5.00—$178.00)., ........:5200.s050 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 


quet pattern.... 


SGOT (#10: 18158) 78) Yoo .0) (9; 10) te} (9) isla.e) ei evel geliel We! (of efreizel ellelieits: ei ’ep tens) elie! ve taltellanielie arts’ 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
Turkish Upholstery 


©: sale) o! e3 oe; (aie) ei Este 6 Z, 


& ae Mae: Yeu ie: | «jah, fee: eel oy ie el oye) eee. eurel ele lem eua)) = 


ka BOXING ALWAYS FREE. -&a 





cee 
To which prices add, it ordered : 
WatheCasters) ete, niece eee alg tee eh ee 
<> Extra Back ‘Pad "(Ga Piushy.t i ee en et eee 
‘¢ Spittoon Attachment and Porcelain Cuspador...............-. 


‘¢ $pittoon Attachment and with Nickeled Metallic Cuspador and 
Gola TPA py 0 ose coer Wake he ener at eee Tee eae 


With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. . 
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$180 
190 


195 


210 
180 


190 
205 


$10 OO 
2 50 


$108 
180 


150 
145 


160 


$10 OO 
4 50 
8 oo 
16 CO 


18 00 














































































































































































































































































































ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 00 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


square and three inches deep. Ii has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SpiLLOOMe ..0.1a. Biahvhetictings Od eae AAD it eagetie a4 a itoy ashe $32 OO 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
(5313) Sais bi eee 1 a CON ch SOA ARR a RE A Ope ‘,.. $32 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table and nickel plated spittoon...... RESON rainy Hele Sieeace tas tr . $24 00 
STYLE 5.—-Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
Spitton, fork, and tumbler holder. °........ Re Ae NE NISC EERE $17 OO 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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WILKERSON RESERVOIR SPITTOON—AND BRACKET, 
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This attachment to the Wilkerson Dental Chair is designed to satisfy a want long felt by those 
of the profession who are so situated that a supply of running water is not readily obtained. 

: By reference to the illustration accompanying this advertisement it will be seen that a Reser- 
voir of water is supported above the Cuspador, upon a nickel plated column, which in turn is held 
firmly by a japanned arm which ewings freely from the side of the chair. It is very strong, and 
imparts its own steadiness to the whole apparatus. The plated column is adjustable vertically, and 
can be secured at any height as compared with the chair that may suit the requirements of the 
operator. By simply lifting the rod that projects through the centre of the cap of the Reservoir ‘a 
valve in the bottom of the Reservoir is opened and a gush of water is permitted to pass to the Cuspa- 
dor, the funnel of which is so constructed that its whole surface is flushed and rinsed by the water. 
The capacity of the Reservoir is sufficient to rinse the Cuspador twenty times. The attachment of 
the Cuspador is such that it is readily removed when it is desirable to empty it. It is provided 
with a gold trap of the latest and most improved form. A glass and faucet for drawing water from 
the Reservoir is provided. 

The bracket table is so constructed that it can be raised and lowered by one hand, and is so 
mounted on the post that it can be placed in any position the operator may desire. The whole 
attachment is highly finished and handsomely nickel plated. 


PRICE: ie os 6 oss eo orae ea cee aoe eens at eee ORO 


JOHNSTON BROS. 
[260 Broadway, N. Y. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown im cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder... ...... .$45 00 


This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel 


[DEEEC, RIT ean Amite Sisk ch re A ne Ai A area a a> te et Cha OO 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 

Ee ee PetonA te rut 1a leh ath Meas oo GMT sel II OU he a 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 

ieee Onan table and nickel -plated spittoon...). Aone. 5.0 ie eels eh os 29 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder........ 30 00 
STYLE 6.—Same as style 1, but with Morrison table instead of Allan table, and 

iespepinoontors, alc, tumbler holdera Arias jd De aa 22 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel. . 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
41 


MORRISON DEN TAL BRACKET 
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PRICES. 


With Black Walnut Table, 12 inches square......... wawcesis sP20.00, 
With Rosewood Table, 14 inches square, and Velvet ip. ‘aad haven ‘anoat five: 
eighth inch decp, lined with Leather............c00c.0 ecccccccccccecceccs 40.00. 
The Rosewood Table alone, as aes to fit any Morrison Bracket ececcece cence 17.00. 
Boxing.. sii Salereercsteiia’s -- $1.00. 


The cut represents the table in its highest Rn, and distant from the wall 
& little more than half the distance it is capable of taking. By loosening the 
thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here, ) the table will occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. It swings from side to side asa gate on its hinges. C. M. represent 
light but strong metallic arms, hinged at M as a centre and moving up or down. 
At B is a thumb-screw passing through a slot in the frame M. By it the arms 
can be firmly clamped at any desired height. 

At C is a slide-rest through which the hollow rod D passes freely, and may be 
clamped at any distance from its ends. At one end of this bar a square table is 
supported, having in it foil and instrument drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced at its further extremity H. Among the advantages 
of this bracket are these: 


Ist. It combines a greater variety of range and movement than any other. 

2d. It is rigid in whatever position itis clamped, and will hold 15 Ibs. with 
steadiness. 

3d. It provides a clean receptacle for foil and instruments. 

4th. Itis obvious that a square table is very much more convenient as an 
instrument stand than a round one. 

5th. Its drawers ext ‘nd through the table and can be opened from either side. 

6th. To those having a Morrison Chair it is almost indispensable, as it will 
follow the chair to either its lowest or its highest position. 


It is handsomely ornamented and nickel-plated throughout, so that it is a very 
beautiful addition to the furniture of the operating room. 


JOHNSTON BROTHERS, 
Broadway, cor. 32d St., N.Y. 
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JOHNSTON ADJUSTABLE FOUNTAIN SPITTOON. 
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The defects of the Fountain Spittoons hitherto made are, that it is almost 1m-~ 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
ehair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
ehair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

5th. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. _ 
6th. All its bright parts are of gun metal, and its tubing silk covered. 


The water jet used is the device of Dr. Redman, of Louisville, Ky. 
Cea. o) SaNian eee te te tO RSET T. ialole in walls Sialeiats Saks ds Maes oOlyn a A $60.00 


JOHNSTON BROS., Broadway, cor. 32d Street, N.Y. 
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THE JOHNSTON DENTAL ENGINE. 
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Price $40. Right-angle Attachment $5. Boxing.75 cts. 


In offering a new Dentat Engine to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and. workmanship. 
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The Jounston Dentat Encine has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

_As will. be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

‘The plan of the engine is so extremely simple and so well shown in 
the. cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

_. The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a_hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By loosening 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from,any mishap which might throw 
it.out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

' The following are some of the advantages we claim for the new 
engine : 

1st. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral: spring. 

“3d. The balanced extension arm, Our ideal of a perfect dentak 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the JoHnston ENGINE as immeasurably nearer this ideal than 
any engine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
sth. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—+he lightest running dental engine made. | 
JOHNSTON BROS., 
1260 Broadway. 
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ALLAN Bracket | ABLES. 








































































































Of Black Walnut—having its sides paneled with polished English Walnut. This table 
is made from a pattern kindly furnished to us by Dr. C. F. Allan, of Newburgh, N. Y. 
It has since been copied by another house, but put at a higher price. 

No. 1 is 14 inches square (outside measure), and 334 inches thick. One side is de- 
voted to a drawer for Engine instruments, and contains places for 86 of them. 

The opposite side has four drawers—the upper two being lined and fitted with mov- 
able partitions, to hold, conveniently for use, the various gold preparations and other 
filling materials commonly needed. 

No. 2 is 14 ins. square and 5 ins. thick, and is furnished with three extra drawers. 


PRICHS.- 
Now t Allan Bracket able.scac.2 4. cect e ens coke eaweh Geli oe $12 OO 
No.2 ‘¢ “ 2M MOONEE AN e's 2 AERO eR A EE 16 00 
Morrison Bracket, with INoO..% 7... J. o60 oeew t= oe ere tio te sce enwieen 34 00 
Morrison “¢ BS. IN@ KD ets cdncbs ieee & Ven siete s caste Oe aOR ere ee 36 oO 


JOHNSTON BROTHERS, 1260 Broadway, Neay. 
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Dr. METCALFS 
INSOLUBLE ENAMEL: 


BOR bil LN GLEE mL. 


OHNSTON BROTHERS, Sole Agents. 
Price $2.00. 





Dr, MeEtcatr, who 1s an experienced dentist and a reliable gentleman, 
writes ; 

Among the objections brought against the popular cements of the day, 
it is said of some that ‘‘they set too quick,” of others that ‘*they set 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve ; others are said 
to wash quickly from the cavity, or do not form a perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 

It is to overcome these objections and produce a filling which should 
meet the requirements of skillful and intelligent operators, that the 
Linamel Cement has been compounded, and the inventor confidently be- 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six - 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder ot 
sensitive dentine, and WVon-/rritant capping for exposed nerves, commend 
it for these uses, as it does not cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
ached, should, of course, always be treated and made healthy before be- 
ing capped. 

It is not an oxy-chloride of any metal. 

The materials remain unchanged by the weather, either hot or cold, 
it is: simply necessary to keep the bottle of liquid well stopped to pre- 
serve it indefinitely. 


To obtain the best results, this should be mixed as 
Stiff as it is possible to work it. 
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Our New Valvefor Gas Bottles. 
























































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 

‘It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. : 

In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus.” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use 
rather than attempt any improvement at the expense of our patrons. 
‘We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defects developed, 
after long continued use, which we think we have completely overcome 
in the new valve. 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 
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there were difficulties in handling even these low pressures ; and, of course, 
a slight defect which in a water or steam cock under, say 60 pounds pres- 
sure, might be of no consequence, would render a gas valve operating 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away: 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

1st.—The seat being hard it requires a good deal of force, even when: 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted. 

2d.—The conical point being in one piece with the plug, must, of 
course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALYE. 
Fig:/2: 





AA AADAYS AY 





RANA 


3rd.—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see, what occasions: 
the difficulty in a defective cock, much less to repair it. 
é 
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wi 


4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fré- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B.C is the steel plug which being screwed up 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. 

Now, let us see how these difficulties are obviated in the NEW 
GAS VALVE (Fig. 2.) 

ist. —The seat, A (shown in Fig. 2 by the ¥ shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exacily fit the point which makes 
it. So great a difference does:this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can 
be easily operated by achild, and with a wrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 

2d.—The plug is made in two pieces, B and C, united by a ball and > 
socket joint, so that the moment the point touches the seat it is pre-_ 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat.. | 

3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out of 
shape it may in a moment be renewed and the cock be as good as the 
day it was made. 

4th.—Projecting from the end of the plug down into the gas passage 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. This confines the packing around the 
plug and prevents any leakage of gas while the bottle 1s being filled—it 
need never be touched by the dentist. 

Fig. 1 is an illustration (half the full size) of our new roo gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and discharges 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a 
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small hand-wheel—by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 

Fig? "S. 






































































































































































































































































































































JOHNSTONS’ UPRIGHT SURGEONS CASE. 


We also offer a new form of Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case, while it is cheaper than the old form, is also 
more pleasing in appearance, and we are confident will operate in a 
more perfect manner. We provide, beside the Morroco-covered Case, a 
cheaper Japanned Case, the same as the more expensive one in every- 
thing, except covering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, viz. ; 

When you send your Cylinder to be refilled with Gas, 


direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 


We have /wo requests to make of those who use the Johnston Gas 
Valves : 
52 


Ist. Be sure that there is a leather washer on the nip=- 
ple of the yoke, between the body of the valve and the 
yoke. 

2d. Be sure you have closed the valve and shut off the 
escape of the gas. For this purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
Side of the vaive into which the nipple of the yoke is 
inserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
amy ioss. 


Letter from F. Le Roy Fretamore, Brooklyn, N. Y. 

Messrs. JOHNSTON BROTHERS : AvuGusT 22, 1879. 

Dear Sirs,—The new Valve on the 500 gallon Cylinder. which I am using, and have been using 
about one year, works to the greatest satisfaction. Iam very much pleased with the great improve- 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I hada Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new ove. 





Letter from H. C, BULLOCK, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : August 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen itsequal. Would not dispense 
with it for any consideration. 





Letter from Joun Exuis Buake, M. D., New York. 
Messrs. JOHNSTON BROTHERS: AuGustT 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 





Extract from Letter from Geo. W. BRusH, M. D., brooklyn. 
Messrs. JOHNSTON BROTHERS: AuGust 25, 1879. 
Gentlemen,— * * * Thavetosay that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations, where it is 
essential to have a regular flow of gas easily maintained. 


Letter from A, N. CuHapman, Brooklyn, N. Y. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when clesed, preventing 
all waste (which in the old valves was often quite serions), makes it as near the perfect thing asjit 
seems possible to attain, Keep doing. 




































































































































































































































































NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
54 
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SPECIALTIES. 


LIQUID NITROUS OXIDE. 


PUKE. 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price of 100:gallon cylinder, @1oled yy. iat. one cous oe tees $16 00 
Refilling (express charges paidsDy US)an2 ssc ea tess. <a ees 6 00 

Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (joo gallons gas), treight paid by Us... sae. cc ae ot 22 50 

Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... 81 00 

: Refilling (1,000 gallons of gas), freight paid by us............. 45 00 


APPARATUS FOR LIQUID NITROUS OXIDE. 


. THE SuRGEON’s Case. 
No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


. THe NickeL PLATED GASOMETER—Vvery ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


. Jounston Upricut Case. 
Morocco, complete, same price as No. 1 and 2 above. 


. Jounston Upricutr Case. ; 
Japanneds Complete, cor. RA ac tes 5 ce ec As $36 00 


THE JAPANNED GASOMETER. 
Piainer, but otherwisesame as above. 27.it..nnd ohdes aa cctaaee ten $90 00 


. Tripops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Price of Tripod, for 100 gallon CYAN. | casas eeeMt ecu rn ee ee cset < $4. 00 
pame with filled cylinder, and all meeded adjuncts.........c.....08 34. 00 
Ence-of Tripod, for 21600 gallon-cylinder. y..50c. . «40 slen Cavieoueeen 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adiuncts, 103 00 
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RUBBER DAM CLAMP FORCEPS. 


Of these we offer two styles, both deservedly popular, 
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i Rubber Dam 
| 
(aq) CLAMP FORCEPS, 


REMODELED BY 


“DR, Go -S. ALLAN, 


SHOWN WITH 


No. 3 CLAMP. 
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POINTS OF DR. T. C. ROYCE’S 
Rubber Dam Clamp Forceps, 


Shown with Clamp. Handles are exactly 
like the other style, (Bowman’s.) 





Both styles of these Forceps have 
points accurately adapted to the 
shape of the clamp at the neck, and 
hence will be found much more con- 
venient than those hitherto offered 
the profession in this point of adap- 
tation. (See also advertisement of 
Clamps.) 

If so ordered we can supply either 
style of Forceps with a band, which 
will keep the Forceps and Clamp ex- 
tended and ready for use when the 

' hand of the operator is removed, as 
shown on the Bowman Forceps. 



























































PRICES. 
HNoreeps, either style... 2. je... es 3 ‘se eHd-00 
Ge Ge ‘ Nickel Plated.... 3.50 
Complete set of Clamps, embracing 
CLONE MORN «certs ences Gee ee 4.00 
Complete set of Clamps, embracing 
Elsi ORM Ss | plate desea seceereeier 4.80 
Clamps reachce. waccaenics canes 50 
SS OLA UGG) rc eteise teyalers 60 


JOHNSTON BROS. 
Broadway, cor. 32d &t., N. Y. 


We were never more sure of doing signal service to the 
Dental Profession than now in offering the 


IMP RO V Hd 


Kubber Dam Clamps, 


INVENTION OF 


DR. DELOS PALMER, OF NEW YORK. 





Oil finish, $4.00. Each plain, 50 Cents. 
Nickel plated, 4.80. “ Nickeled, 60 


Price, set of Bight, } 


For use with Rubber Dam Clamp Forceps. 


These Clamps are designed to be placed on the tooth at the commencement of 
_ the operation. Afterwards apply the Rubber Dam by passing it over both tooth _ 


and clamp. 
DESCRIPTION. 


Nos. 1 and 2.—Universal Clamp for Molars. 

No. 3.—For posterior cavities in molars standing alone. 

No. 4.—For third molars, or any molar of a cone shape. This Clamp can 
oftentimes be turned around while on the tooth, so as to place the bow of the 
Clamp out of the way of the operator. 

No. 5.—For biscuspids. 

No. 6.—For lateral and central incisors. 

Nos. 7 and 8.—RIGHTS AND LeFTs.—For cavities under the gum, on the bue- 
eal or lingual surface of molars. 

Cuts of two favorite styles of Rubber Dam Clamp Forceps will be found on 
another page. 

These Clamps have prominent points of marked superiority over those of other 
manufacturers. . Pe.” 

First. Each has been carefully adapted to the shape of the tooth for which it 
is designed, wnder the personal supervision of Dr. Delos Palmer, the inventor. 

Second. A groove is made by us in the clamp, into which the forceps nicely fit, 
so that the clamps firmly hold their position on the forceps, when once adjusted, . 
instead of tilting from one position to another—as is the case when no groove is 
provided 


JOHNSTON BROS., Broadway, cor. 32d Street, N.Y. 
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RUBBER DAM CLAMPS. 


Besides the Palmer Clamps (set of 8), as pictured on preceding page, 
we also offer the well-known Allan Clamps, serrated or plain, as may 
be ordered. 


MOORE’S UNIVERSAL MOLAR CLAMP. 
LP Clamp—the pattern for which is kindly sent us 

by Dr. E. C. Moore—is a universal molar clamp, 
particularly adapted, however, for the inferior molars, 
where its jaws correspond nicely with the festunes of the 
gums. The back is wider and thicker than the sides, 
giving a firm hold on the tooth. It does not need to be opened much 
to enable it to slip over a tooth. Those we have sold hitherto have 
given satisfaction. Price, nickel plated, 6oc. 


JOHNSTON BROTHERS. 


HOLT’S CLAMPS FOR LABIAL CAVITIES. 
No: 2. No. 3. 

















STRAIGHT BAND. RIGHT AND LEFT. 


These Clamps are useful when the cavities are low down on the necks 
of the tooth. Price, nickel plated, 60c. 


JOHNSTON BROTHERS. 


BALL. Aan ADS. 
Packages of 100, 
No. I, : : ; 7ade, 
No. 2, : d0c, 


JOHNSTON BROS., 
1260 Broadway, N. WY. 


JOHNSTON BROTHERS’ LAVA STRIPS. 


PATENT APPLIED: FOR: 

For finishing fillings, a new and unequaled polishing material. 
Thinner, more convenient and more efficient than corundum tape. 
Price, per Bom gt cca. wily ao geen eee re 50 cents. 
JOHNSTON BROS., 1260 Broadway, N. Y. 
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New York College of Dentistry. 


Is7838-79. 





eee Owe y. 
FANEUIL D. WEIssE, M. D., Professor of Regional Anatomy and Oral Surgery. 
Frank ABBOTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Histology. 


F. LERoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
Therapeutics. 


J. Bonp Lirric, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


GiILENTOAL PACULIY: 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JOHN ALLEN, D. D. S., Clinical Professor of Mechanical Dentistry. 
Joun T. METca.r, Clinical Professor of Operative Dentistry. 
Wo. T. LAROcHE, D. D. S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D. S., M. D., Clinical Professor of Operative Dentistry. 


eA GU Bae SEU) Fe ees. 
D. W. WILLIAMSON, D. D. S., Lecturer on Operative Dentistry. 
A. Rust Cuy Ler, D. D. 5., Lecturer on Mechanical Dentistry. 
C. F. W. Bopecker, D. D. S., M. D. S., Lecturer on Dental Histology. 
EBEN M. Face, D. D. S., Lecturer on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSoNn, D.D.S. Joun C. MILLER, D.D.S. 
We KUST CUYEER, DUDES. GEORGE J. HARTUNG, D.D.S. 
S. FRANK JOHNSON, D.D.S. «  JULIUs M. STEBBINS, D.D:S. 


GEORDE M. Eppy, D.D.S. 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part of February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to C/izics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances. The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. 

Tickets for one year’s Instruction, including Course of Lectures, 

Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00 

Infirmary the seven and one-half months between the sessions.... 


For the Course of Lectures only........-.-2:--. 20 :eee cece et eee eee ee eens 100.00 
Re UCN eee RIE OT OK RO ws tre SS Eanes 5.00 
RCIA CITIES OR. ee ee ea en Ned tie toe Saeass 30.00 


Board may be obtained for from $6 to $8 per week. 
For further information, address 


FRANK ABBOTT, M, D., Dean. 


22 West Fortieth Street, New York. 
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Philadelphia Dental College, 
TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SESSSION, ’79,-80. 





PACU LV . 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery. Surgeon 
to the Oral Clinic. 


M. H. CRYER, M.D:, D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.S., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., Pu.D., D.D.S., Demonstrator of Chemistry and Materia 
Medica. 





Chi NICAL 2NSVTRUCTOnRS: 
C. A. KINGSBURY, M.D., D.D.S. 


WILLIAM C. HEAD, D.D.S. J. L. EISENBREY,.D.D.S. 

JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.S. 

H. C. REGISTER, M.D., D.D.S. Wa); PORTER, D.D-S. 

WM HeCRY ERY M.D5'D.D:s. G. B. MCDONALD, D.D.S. 

C; E: FRANCIS, D.D:s., GEORGE G.-CARDWELL, D.D.S. 
WARREN R. MILLARD, D.D.S. JOSEPH P.. WYMAN, D.D.S. 
CHARLES E. PIKE, D.D.S. jr. BAKER, D.D:S: 


The SPRING COURSE oF LEC1URES will commence on the first Monday in April, and continue until 
the last of June Far PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until Cctober. The REGULAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

Tur DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution; seven hours can 
be spent daily in actwal practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 M. 

GRADUATION.—Two years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN Mepicine.—By an arrangement with the JEFFERSON MmpIcAL COLLEGE students of 
the PHILADELPHIA DENTAL COLLEGE may obtain the two degrees, D.D.8. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 
$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut Street. 
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Jarvis’ Separators. 


(PATENTED SEPT. 8, 1874.) 





PRICH .REDUCED. 


The cuts above shown are full size, and represent an apparatus for separating 
teeth. It is almost impossible to overstate the value and convenience of the de- 
vices. By their use, without delay to the operator or appreciable pain to the pa- 
tient, adjacent teeth may be forced apart for any of the various purposes for which 
it has been customary to wedge teeth. Crowded teeth can be readily parted by 
using the separators, so that rubber dam can be applied without difficulty or loss 
of time. Two forms are shown by the cuts; of the first form we make three sizes, 
No. 1, No. 2, and No. 3. 

The Separator consists of a piece of steel, nickel-plated, bent upon itself, 
having the two ends formed to fit the outer portions of the proximate surfaces of 
two adjoining crowns. 

These jaws are forced apart by the action of a screw, which passes through 
one and against the other of them. This form is applicable to all the bicuspids 
and molars. It does not touch the gums or injure the teeth, neither does it cause 
pain sufficient to be of consequence. 

The Compound Wedge, No. 4, consists of two wedges approaching or 
passsing each other. This is especially applicable to the incisor teeth, and will be 
found particularly useful in making room for passing rubber dam around crowded 
teeth. In use, a small strip of wood should be placed over the teeth and beneath 
the cross-bar, to prevent the points from sliding towards the gum. 


PRICES. 
Cioran Oe iter Si: Ole A oyna ess Bigackn Bcd Ae pain och SLB cs CREE Ae ie MITE eee, ERS Se OP PA $4.00 
INCoseg ire erste taper nowy sve cee he ee RAC AROS On ORE en ee Op Ona Ane eon en aes 2.00' 
Nos. 1, 2 or 3, singly 


Sep ooeacansedd COG od bdr oO NOOO DUOC sEHoone dooemonoad S Sendo apnnebonenoode a0U) 


JOHNSTON BROS., Broadway, cor. 32d Street, N.Y. 


Elliott’s Cheek Distender. 


Improved 





Cut is } size. 


This convenient device, as its name implies, is designed to distend 
the cheeks of a patient during operations on the teeth. 

Its bow of spring wire, and the cheek pieces are polished and nickel 
plated. It serves, in connection with its principal use, to reflect light 
on the teeth. As the spring is not stiff it is worn with very slight incon- 
venience. This 1s proving extremely popular. Price $1, 60: 


JOHNSTON .BROS, 


1260 Broadway, cor. 32d St., N.Y. 
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SHANNON'S DISK MOUNTER. 


THE INVENTION OF DR. W. T. SHANNON. 





The SHannon Disk Mounrer enables one to do well with the greatest 
= ee what before has been done imperfectly and slowly by such 
: dentists as have essayed the task at all The 
“Arthur” -or other disk ‘so that it will be 
perfectly true On ifs mandrel: Take a screw 
mandrel or an old bur, warm the end which 
is to be bedded in the corundum over a 
spirit lamp, then pass it through the center 
of the ae - then, while still warm, pass the mandrel into the large end 
of the mounter, and press the disk on to it, having the face of the disk 
held firmly against the face of the mounter until it cools, and so is fast- 
_ ened—when it will be found ta be true. If wanted for Cone Journal 
Hand-Piece No. 2, please so state when s aalscee 
Price, - - $I OO 


‘JOHNSTON BROS. 


1260 Broapway, N. Y. 


































































































ENGINE BURS. 


REDUCTION IN PRICE. 
FINISHING BURRS, 


(FORMERLY $6.00 PER DOZEN ») 


We Reduce to $5.00 per Dozen. 


AV Ta Yb a aie 


(FORMERLY $38.00 PER DOZEN,) 
We Reduce to $2.50 per Dozen. 


JOHNSTON BRO’S, 
1260 Broadway, N. Y. 


Po DEAPRE RS “AND DE iie as. 


NERVE BROACHES. 


Besides the Iridium Platina Nerve Broaches we make an pec lly 
fine article of Steel Nerve Broach, soft and half-soft—they are 
LOUGH. AUN Dy Y La eT 3 Ek 
Price, per dozen, 75c. 


JOHNSTON BROTHERS, 1260 Broadway, N. Y. 
64 

















uw “ PREMIUM * GUTTA PERCHA STOPPING. es 


Tt bs no equal, and is more popular than ever before, It has these © 
characteristics : 


; Ist.—It is thoroughly plastic, but not sticky; in this respect an improvement on previously 

offered Gutta Percha. 

Qd.—lIt is very nearly the color of the tooth. Re 

; 3d —It adheres tenaci-usly to the walls of the cavity and so protects the tooth from decay. 

Osteoplastic fillings frequently fail, by disintegration around the margins of the cavity, and admit 
moisture to the seat of previous decay. 

4th.—It does not work ‘‘salvy,’’ and by sticking to the warmed (but not hot), instrument by . 
which it iS applied, drag itself from the position in which it has just been placed —a common fault 
with Gutta Percha hitherto. 

5th.—It is non-escharotic, and so may be used directly over an exposed nerve, which cannot 2 
safely done with the most used sort fillings. : 

6th.—It is a non-conductor of heat, ad hence will not transmit thermal changes, from a 
cold draft of air, or from hot or cold food to the under lying nerve. | In this it is superior to the best 
metallic fillings. 

Yth.—lt is readily removable by proper instruments, when used as a temporary fil'ing, more 
readily than either amalgams or cements. 

Sth.—It can be used in cavities having frail. walls, or where the tooth is sensitive, since very 
little force is required for packing it. 

9th.—lIt hardens promptly. ~ 

Although used ordinarily as a temporary filling, instances are numerous where a Gutta Percha 
filling has lasted ten or twelve years. We think a _ variety can be made which will have sufficient 
hardness to make it fit for permanent fillings. 





j 


Price, POSE OURO Sn Awicrg Dona Sona ceo oe ane nan fiance enue Ps faanecon $5 00 
Bere Ye OMIT CO ca aerereta aie So a<cieee oa" > Bie 4 See aioe ate ae Ee awe 2 50 | 
Seen DEMINV ele Miles, acs dictate aires ee caters oa tuie Neate gents 25 


JOHNSTON BROS 


Broadway, cor. 32d Street, N. Y, 





JA CE SCREW SS. 
OLD STYLE.—TWO SIZES. 


Devised by Dr. C. 8. LoNGSTREET, 
with Dr. A. McCor1Lom’s Im- 
proved Head. 





Price, $1.25 each. 


LENGTH WHEN CLOSED. LENGTH WHEN EXTENDED, 



































This device is greatly prized by 
those who have used it. 
PRICES. 
Full Set, as above, Nickel Plated, 
screw and two extra bars, . $2.50 
Jack Screw, Nickel Plated... 1.50 
US AUG 2 oie bikie « s'e's er ree ee 50 
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OUR SOCIETY.—HOW CAN ITS USEFULNESS BE INCREASED? 


* 


BY DR. G, A. MILLS. 





Read before the Brooklyn Dental Society, at the November meeting, 1870. 


This is certainly a very important subject for our consideration, and 
although it is our purpose to consider it from a local standpoint (quite 
naturally), yet it has a decided connection with our professional relations 
in general. All will concede that the objects of this Society in its in- 
ception were mutual interests and benefits, cultivation of larger social re- 
lations, and an aggregation to the body proper of a greater degree of | 
general knowledge. Certainly, no one familiar with its history, can fail 
to perceive the fact that it has in no small sense been successful in the 
acquirement of these, and it would be unfortunate if it should, at any 
time, allow itself to be deterred from these objects of growth and vitality. | 

So much for our Society. How its usefulness can be increased is a 
question of vital importance to every member of the organization. No 
one is so lacking in mental or mechanical fertility that he cannot con- 
tribute something of interest, and what I have to say will be upon the 
subject of each member becoming an individualized reservoir of accu- 
mulative thought and action. It is true, as Dr. Farrar said in his excel- 
lent and suggestive paper read at our last meeting, ‘‘that there are 
varied degrees of ability among men.” Now let each apply the ability 
they may have, for I hold that an unwillingness to do this is not justice 
to our patients, ourselves, our profession, or our Society. Let each one 
select a department to his taste and make zealous application in con- 
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tinued efforts and take notes of his acquisitions by models, records, 
memoranda, specimens, drawings and etchings, and as they accumulate 
present them to this body—by this method aiming to become something of 
an authority in the line in which he may be working. ‘To be sure the 
light of discussion may sometimes disarrange ‘Azs arrangement but 
at the same time it may, and most likely will prove profitable : for 
criticism or opposite opinions need not necessarily deter one from a 
faithful and honest pursuit of knowledge, neither should it be taken as 
an evidence of disapproval. ‘To be easily discouraged by criticism, or 
by a seeming or real opposition, does not give evidence of true metal. 

There are very important reasons why the younger members should 
adopt these recommendations, for I predict that the time is not far dis- 
tant when there will be an increased demand for specialized practice, viz., 
in the departments of oral surgery, regulating the teeth, manufacturing of 
artificial fixtures for the mouth, special operations in operative dentistry, 
etc., etc. ,It is very apparent that this must be so, for so few are able to 
become generalists in anything like a Jarge degree. ‘This is already so 
among physicians. They are adopting special lines of practice, such as 
the eyes, ears, lungs, throat, nervous diseases, etc. It isa sad aspect to 
see sO many in our ranks that give evidence of azmlessness in their calling, 
and the interests of this as well as all Societies demand more united energy 
to raise a high standard of ability, in order that realty may displace pre- 
tension ; and in proportion as we are able to accomplish this object Socie- 
ties will prosper, take on more vigorous growth, and become a power for 
good. So we must exercise charity and hope better things for the future. 
Never were there such opportunities as now to acquire demonstrated 
knowledge, and none can afford to neglect them if they expect to stand 
side by side with those who do improve them. This fact we cannot dis- 
guise: the public are becoming more discriminating ; so that none need 
be surprised in finding themselves outstripped, if they neglect these edu- 
cational advantages. 

In conclusion I would say, make the meetings of our Society so decid- 
edly interesting that none can afford to be absent; have always a worthy 
object in coming; have a choice pride regarding it; speak well of it, 
and make attendance upon its sessions secondary only to a more import- 
ant duty. I congratulate the Society that we have once more a vital 
object of attraction, and one of real profit to every one that will attend 
to it; and let me-say just here that attention to the public clinic we have 
now established for each month will do much to increase the interest of 
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our meetings, and especially so because the clinic occurs on the after- 
noon previous to our evening gathering. Regular attendance at the 
clinic and what we see and hear there will so enthuse us that we will 
come together in the evening with a freshness that will add much fervor 
to our proceedings. I believe, as I have for many years, that the public 
clinic is a powerful institution for good. The one in New York city is a 
striking example, and none can compute all the benefits that have accrued 
from it. We can make our Society what we will, and the first requisite 
necessary is ‘‘ Good will toward all, and malice toward none.” 


19tH ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION, 


Hewtp at Niacara Faris, Auc. 5TH, 6TH, 7TH AND 8TH, 1879. 


2nd DAY—EVENING SESSION. 


REPORT OF SECTIONS. 


The Association was called to order at the usual hour. President 
McKeE tvops in the Chair. . ; 

On motion the Second Section was passed, and the Third Section, 
Dental Literature and Nomenclature was taken up. 


Section ILI. 


Dr. Tarr read the report on ‘‘ Dental Literature.” The literature of 
the world is one of its most important instrumentalities. No important 
branch of human education can afford to ignore this statement. The 
arts, science, professions and trades, and even occupations of the more 
menial sort have each their appropriate literature, on which they largely 
depend for development, growthand strength. It is made to serve a great 
variety of purposes, too often the objectionable and pernicious as well 
as the good. Literature is a written record of acts, words, thoughts, and 
opinions of those who have pursued its paths. Dentistry had not a name 
or place among the professions or in the world, until its literature began 
to be developed. It is impossible to estimate with any precision the influ- 
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ence of its literature on our profession, from the beginning to the 
present ; that it has been great no one will venture to question. Indeed, 
the present status of dentistry is ina great measure due to it. During 
the seventeenth century but little was written upon the subject of den- 
tistry—only a few crude efforts were made—indeed, nothing that looked 
towards or indicated the establishment of a profession, or even a special 
occupation. But during the eighteenth century the importance and 
value of the teeth began to be more fully realized, and this century was 
characterized by a spirit of inquiry, investigation and discovery that 
hitherto had been unknown. Of twenty works written priorto the year 
1800, eight were produced in Great Britain, nearly all in London ; 
and eleven in France, generally in Paris; and one in Vienna. Prior to 
the present century nothing of any note was written in this country upon 
the teeth or pertaining to them. 

During the first forty years of this period works multiplied rapidly. 
Most of these were written and published in London and Paris, while 
DD. D. Fitch, Solyman Brown, “HH. H.-Hayden and C: A. Harris:en- 
gaged in the work on this side. The influencesand results of the grow- 
ing literature of our profession during this period are worthy of consid- 
eration. The first mention of the existence of an organized effort by 
an American Association of dentists, is made in the first volume of the 
American Journal of Medical Science, in 1839. During the year 1840, 
the American Association of Dental Surgeons was organized, and was 
an agent of great good for about fifteen years. Subsequently other so- 
cieties were formed. The number continued to increase until now there 
are in active operation in this country about one hundred dental associa. 
tions, national, State and local. The good accomplished for the profession 
by these organizations is beyond estimation. 

In 1839, the first periodical devoted to dentistry, art and science, was 
established, under the name of the American Yournal of Dental Science, 
and has exerted an immense influence in moulding the thought of the 
profession. Since the beginning of our literature quite a number of 
other periodicals of less note have appeared from time to time. Some 
of these are still in existence and accomplishing good. 

In 1839 the Baltimore College of Dental Surgery was organized, and 
in 1840 its first session was held. In the succeeding years other colleges 
were founded, and at the present time there are in this country fourteen 
in active operation. ‘The very existence of the three grand agencies just 
enumerated is based upon and sustained by our literature; without it 
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how feeble an agency would our associations be? What would have 
been the success of our colleges without a textual literature? That the 
written productions have been free from error and palpable defects, none 
will venture to claim. Indeed, it may be said that they all bear the 
stamp of imperfection. But let not a severe judgment be passed until 
due consideration is given to the rapid development, change and growth 
which have in a marked degree characterized the dental profession 
throughout its history, and thus caused constant change in what was said 
and written about it. So great and rapid have been these changes that 
the doctrines and instructions which were at one time valuable have, 
within a few months, or years at least, become obsolete. Our literature 
of the past should be valued for the good it has accomplished. Again, 
in the early years of the profession far less importance was attached to 
the writings of our profession than is the case to-day. A retrospective 
view must carry the conviction that our literature has been one of the 
chief elements in the growth and one of the most important aids in sus- 
taining the profession. If these things are true we should value the lit- 
erature of our profession. That it should be improved all will admit. 
Far more care should be exercised in this direction in the future than 
has been in the past. Especially is this true of the tone of the periodical 
matter. It may with truth be said that our periodicals compare ORs 
bly with the publications issued by the medical profession. 

The past year has added something to our textual writings. We will 
first notice Dr. Adolph Witzel’s ‘‘ Die Antiseptische Behandlung der Pul- 
pakrankherten des Zahnes; mit Beitraegen zur Lehre von den Neubil- 
dungen in der Pulpa.” 

The author starts out by vindicating the use of arsenic in the treat- 
ment of inflamed pulps. Some of his views are somewhat at variance » 
with our observations. For instance, he says arsenic applied to a healthy 
pulp that has not been wounded acts superficially, and when applied on 
a diseased pulp acts only on the diseased part. He maintains that there 
is no change in the portions that do not come in direct contact with the 
arsenic. Any changes outside of this contact are due to the progressing 
pulp inflammation. In cases where the results are not such as he has 
given, it is because of failure in proper application of the agent, or the 
treatment has been defective at some point. He suggests the addition 
of a small portion of morphine to the arsenic. All the diagnosis for 
irritated pulp is made by a jet of cold water upon the dentine nearest 
the pulp, which will cause pain but a moment when the pulp is but 
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slightly irritated, but will give pain for a longer period when the organ is 
partially diseased. The report criticised other views of the author, but 
as a whole the book was commended. Dr. Witzel has certainly given 
close attention and much study to the work, and it is very desirable that 
it should be rendered into English at an early date. 

Hunter’s ‘‘ Mechanical Dentistry” is a practical treatise on the various 
kinds of artificial dentures, ete., by Mr. Charles Hunter, of London. 
This contains 260 pages, and is well illustrated; is an excellent prelim- 
inary work for the student, and a good book for the practitioner as well. 
Some of the methods and principles introduced and described are new 
to this country. From this, however, let it not be presumed they are 
not valuable. There is very little in this work that is not valuable, and 
it should be in the hands of every one engaged or interested in dental 
operations. 

Since the last meeting of this body, the second edition of the ‘‘ Den- 
tal Materia Medica and Therapeutics,” by James Stockten, has made its | 
appearance, with a considerable amount of fresh matter, and the volume 
as now published is double the size of its predecessor. The advance of 
the profession will, doubtless, ere long render necessary a more complete 
special work than this, and in the preparation of the next edition of this 
work it will be well for the author to bear in mind that materia medica 
already forms a part of the curriculum of the dental student. 

We would also refer to the ‘‘ Manual of Dental Surgery,” edited by 
Robert Baume, a dentist of Berlin. In this work the author takes issue 
with Dr. Witzel on the use of arsenic in the treatment of diseased and 
exposed pulps. In the destroying of the diseased part of the pulp, and 
the preservation of the remaining portion he seems to have very little 
faith. ‘The question will naturally occur, however, if this treatment is 
practicable and successful at the hands of Mr. Witzel, may it not be with 
others? If he has clearly obtained the results he claims, it teaches an 
important lesson, the value of which ought not to be disregarded. _Dis- 
eases and treatment of the periosteum are fully considered, and the 
author’s views generally are correct. On the whole the work is a valuable 
one. 

We would refer to a work on the “Origin and Formation of the Den- 
tal Follicle,” by Legros and Magitot. Our attention was called to this 
work last year. At that time it was only in the French language ; it has 
since been translated into the English by Dr. M. S. Dean. This is the 
best work that has ever been written upon this subject. In addition to 


American Dental Association. 55 


this work the translator has added an introduction of forty-five pages, on 
the “ Mucous Membrane.” This is quite as interesting and important a 
part of the work as the translation. In the preparation of the work the 
author has taken a new departure, at least so far as the form of dental 
literature is concerned. It is placed in the form of a decalogue between 
the teacher and pupil. The work will within a few days be obtainable 
by all, and it is better that I should permit you to be surprised and 
delighted by a personal examination than that more should be said here. 

In the future let the literature of our profession give evidence of devel- 
opment, growth and progress equal to that which is so palpable in almost. 
every other agency that goes to make up our profession. 

Dr. C. F. W. Béprecxer, New York: I have a few words to say about 
Dr. Witzel’s work. I have read it very carefully, and I think he has made 
a good many mistakes. With regard to his remarks concerning the use 
of arsenic, I do not at all agree with him. He says that the action of 
the arsenic is altogether superficial ina healthy pulp. I don’t think that — 
Mr. Witzel can have seen the preparations as they are illustrated, for, by 
his method of preparing his microscopic specimens, he will only be able 
to see the periphery of the pulp, and, therefore, be unable to note the 
changes that have been effected by the arsenic within the pulp. Thecon- 
clusions, therefore, are more in the nature of hypothesis than ascertained 
fact. He says, also, that no pulp can be saved with oxychloride cap- 
ping. About seven years ago I filled a canine tooth fora relation of 
mine, capping the pulp with that material, and two or three years later I 
took that filling out and found the pulp ina healthy condition. [again 
capped the pulp with creosote and oxide of zinc. About a year ago, I 
think, I saw the tooth again, and the pulp is yet alive and ina very good 
condition, although it has not been covered by any deposit of secondary 
dentine. Mr. Witzel thinks that Americans never use anything but oxy- 
chloride of zinc for capping exposed’ pulps, and with this idea of us he 
supposes that any other material but the oxychloride of zinc, is a 
novelty to us. The drawings by the celebrated Dr. Heitzman of Vienna, 
are beautifully executed, but too diagrammatic. Ihave examined a few 
pulps but have never been able to see an artery in one, as illustrated, 
though I will not say there arenone. As I have examined only a limited 
number ofsections of pulps, perhaps not more than twenty, I am unable 
to positively deny the existence of larger vessels than capillaries within 
that organ. A question was here asked Dr. Bédecker in regard to there 
‘being blood vessels in the pulp, in reply to which he said: ‘‘I have 
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only thus far met with capillaries, but when I have finished some ex- 
‘ periments I am now conducting relative to the use of arsenic, as well as 
upon the general anatomy, I will be able to say whether there are. 
arteries in the pulps. 

Dr. J. G. W. Warner, Boston: I presume the gentleman means by 
arteries, no blood vessels, but simply small capillaries. If there were no 
arteries in the pulp, how could we have palpitation of the pulp, as I have 
seen it three times very distinctly, just as perfectly as at the radial artery, 
every time the heart beats? I think it cannot be otherwise than that 
there are arteries in the pulp. ; 

' Dr. E. A. Bocuz, New York: I fancy I shall be out of order, but if 
allowed I should like to ask a question in this same direction. Our friend 
Dr. Atkinson squelched the entire First District Society a few months 
ago, by speaking of that ‘‘exploded notion” of arteries in the pulp. I 
confess I felt myself very flat, because I always supposed there were such. 
The question arises, which of these gentlemen has investigated the sub- 
ject. I would like to ask them to inform us whether the term artery is 
to be applied to a vessel having three coats, or whether to one with two, 
or possibly with one coat. I have been able to get no definition, although 
I have asked two of these gentlemen in private. I too have seen the 
pulsations just spoken of Iam so much in the dark, and have sought 
so often for light, I venture to seek it here, and ask the gentlemen to set 
us all nght. 

Dr. Bopecker: As I have said before, I discriminate between an 
artery and a capillary: that the former has a distinctly visible mus- 
cular coat, and I have not seen a vessel in the pulp that had such a 
coat; but I do not say there might not be one, because I have not 
examined a sufficient number of pulps to enable me to say there are 
none; but I only say that in those I have examined I have never 
been able to see a single vessel that had any muscular fibre. On the 
outside I myself have seen the pulsation of the pulp. Arteries go into 
the pulp and divide right away on entering it, and in making the sections 
of the pulp I might have lost the. part containing the artery. 

Dr. Bocue: I would like to know whether foetal pulps have ever been 
examined. | 

Dr. BépEckER: I have examined a few, and at the very base of the 
tooth you see an artery, and a great abundance of small vessels, but on 
entering the pulp chamber they are seen only as capillaries. 

Dr. Bocur: If it enters the pulp for some distance it may become 
capillary by losing its coating of fibres. 
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Dr. BopECKER: Yes, but it loses its character too; it may pulsate by 
the pressure of the blood from the artery which is so near. 

Dr. W. H. Arxtinson, of New York: Dr. Bédecker is not dogmatical 
enough in asserting what he knows. Now there is not an embryologist 
living, who is worthy of the name, who will take the ground that there 
are three coats on the vessels in the dental pulp; and any individual who 
is an anatomist will be able to see that there are many vessels coming in 
at the base of the pulp. These large vessels that you see in the pulp 
are what we call sinuses, as shown in embryological investigation. If 
we would pay more attention to nature, and not go to Germany and 
France, we would be in a more receptive mood to grasp the truth as it 
is brought before us. Iam so desirous of rendering my brethren faithful 
service that I invite any of them who doubt to come to my house and 
be convinced. I make this invitation in order that you may investigate 
for yourselves, and not contaminate your minds with the false interpreta- 
tions that pertain to every book on histology yet published that I have 
ever seen. How do blood-vessels originate? By blood islands in proto- 
plastic matter. Did anyone ever see an artery enlarge in its course from 
the heart? If this is true that there are arteries in the pulp, why is it. 
that their bleeding is stopped by burring down upon them ? 

Dr. Atkinson spoke in a denunciatory way of Witzel’s work, saying: 
I want to speak about the action of arsenic, that this learned gentle- 
man says has only a limited power to change the condition of the pulp. 
Does any man forget how we preserve subjects from going into decom- 
position by the use of a very small particle of arsenic? I have seen this 
applied to the web of a frog’s foot, and the whole body of the frog was 
_ not only killed outright, but preserved so as to be monumental testimony 
of the power to kill not only a very limited portion of the tissue to which 
it is applied, but to kill and preserve it from disintegration to the outer- 
most ‘limits’ of the entire organism. 

In 1866 I had a very interesting case of exposure of the corona ‘of an | 
inferior first molar. There was much discussion among the class then 
under instruction as to the possibility of preserving alive any pulp that 
had bled. ~ To elucidate, the following case was cited: the pulp with 
four corona exposed was covered with oxychloride of zinc. Three of 
them were protected by secondary dentine, while the fourth, which was 
uncovered a number of times to show the manner of calcific deposit, 
finally died from the effect of frequent exposures. Just let me say in 
conclusion that if you want any light on histology, just lock up all the 
old books; and don’t translate Witzel, if you love the truth, 
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I want, however, to be on record as saying that I know one histologist 
who is worthy of confidence; and his name is Karl Heitzman, of New 
York. He came to this country about four years ago from Vienna, 
where he was not appreciated, and was subjected to ill-treatment. So he 
said, ‘I will go where there is an opportunity to speak the truth more 
freely, and where I can promulgate the discoveries I have made.’ And 
in pursuance of this determination he came to New York. 

Dr. ATKINSON at this point read the report on ‘‘ Nomenclature and 
Terminology,” being a continuation of the report submitted last year. 
The report was very exhaustive and thorough, opening with a suggestion 
for the improvement of the spelling of one of the varieties of universal 
form, given in last year’s report, and submitting an enlarged list of term- 
inations. It being impossible to convey a just conception of the report 
in an abstract, we do not attempt to publish one. 

Adjourned. 


3d DAY—MORNING SESSION. 





The Association was called to order at the usual hour. President 
‘ McKeE tops in the chair. 

Dr. Tart, as Chairman of the Committee appointed to consider the 
suggestions contained in the president’s annual address, reported that 
many of the questions contained therein have already been disposed of by 
the action of the Association. In reference to the encouragement of 
manufacturers and inventors to exhibit their goods at the meetings of the 
Association, the committee believed that would be practically effected by 
individual members through the law of supply and demand in the 
course of business, without any direct action on the part of the Associa- 
tion. The committee recommend that copies of the transactions, when 
printed, be distributed to such public libraries as may be designated by 
the Association. The most important suggestion held by the commit- 
tee is that relating to the concentration of the strength of the profession 
into one national body, instead of dividing it into three,as now. A 
committee was appointed last year with the understanding that it would 
consider this subject and report on it at this meeting. It is hoped that 
committee will make such suggestions as will lead to this most desirable 
result, and that this Association will take steps looking directly to 
that end. 

Dr. Sueparp: I would move an amendment to the report, viz.: To 
alter the phrase, ‘‘such libraries as may be designated by the Associa- 
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tion,” in such a way as to make it read ‘‘such libraries as. the publica- 
tion committee may select.” The formal action of the Association, it 
seems to me, is not necessary ; but the publication committee would be 
the proper authority to attend to that. The amendment was accepted, 
and the report as amended was adopted. 





REGULAR MONTHLY MEETING OF THE FIRST DISTRICT 
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Dr. CHarctes MILER: I wish to present to the notice of this Society 
an article called ‘‘ Dental Fiber.” It is a very excellent thing in polish- 
ing fillings; and in any work you wish done between the teeth, where 
the teeth are close together, and you have an amalgam filling, or anything 
of that kind, you can pass this through very readily. It is better than 
silk, as silk will drag on the filling; this does not. It puts an excellent 
polish on a filling. There is a small amount here, and the gentlemen 
may have some to try it. If they will take this and rub a little of it on 
a silver coin they will see what effect it has on that. It is a fiber from 
the leaf of the Tucum tree. The gentleman who has furnished me with 
this sample lives in Brooklyn, and he will soon have it in the market. 
He has sent for it. It comes from Brazil, I think. I have used it over 
two years and find it an excellent thing. 

Dr. W. H. Arxinson: I presume I have a right to say the thing that 
is an honest conviction of mine, and is, as I believe, for the benefit of 
the profession and brethren I love, and especially the young men who 
may be led astray from misapprehension. I would say that in my opinion 
this article is worth nothing at all. It is too short of fiber, and is too 
unpleasant to put between the teeth of any patient who has a high-toned, 
nervous organization. It is the toughest thing I have ever tried to put 
between the teeth. It is too short a fiber. It is simply the wood fiber 
of the bark coming from a species of the cactus family, and is known 
as Tucum, and they can took-’em who want to. 

Dr. Geo. W. Wetp: I hold in my hand, gentlemen, something that 
resembles a fan—it is a fan if you hold it in this shape, but if you pull 
this cord you have an audiphone, an instrument which enables the deaf 
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to hear ordinary conversation by simply placing it between the teeth, and 
helps those who are born deaf and dumb to learn how to speak. I 
brought it here this evening in order to show as much as possible the 
manner and method by which a certain portion of the audiphone is cut 
out to fit the teeth. It has been used hitherto by putting it between the 
front teeth; but it has been found that by pressing it on the labial portion 
of the centrals, and near the cervical portions, the sound is increased; 
and, as we cut out the audiphone so as to fit the six front teeth, the vol- 
ume of sound increases just in proportion to the number of teeth it 
comes in contact with. An impression is taken, and a plaster cast ob- 
tained, of the six front teeth. A strip of gutta percha is then softened 
and pressed against the labial surfaces of the plaster teeth, which, after 
becoming hard, is trimmed, and the form of the teeth traced on paper, 
which in turn is pasted near the edge of the audiphone. ‘The instru- 
ment can then be easily and perfectly filed down to the paper. It makes. 
but little difference whether the teeth are artificial or not; the nerves of 
the teeth have nothing to do with the conducting of sound. Neither 
does the external ear have anything to do with the sound. It comes 
simply through the teeth by being intimately connected with the jaw 
bone, conducting the sound internally to the auditory nerve. If the 
artificial teeth fit tightly the sound can be conducted through them and 
the jaw bone in the same way, though, perhaps, not as well as when the 
teeth are natural. I have had three cases who have made use of the 
audiphone, and they say they have benefited by it. One said he could 
hear a piano, which he had not heard before for years. The others state 
that they have been to lectures and church, and hear as they never heard 
before I would also say that the difference between this and the ear- 
trumpet is, that where an ear-trumpet is used, a person speaking to a 
deaf person is obliged to put his mouth close to the instrument, but with 
the audiphone the vibration is the same near at hand or some distance 
away. The agents for this instrument in the city are Caswell & Hazard. 

Note.—Since making the above remarks some doubt has been ex- 
pressed as to the benefit derived by cutting away the audiphone as de- 
scribed. It may be observed that in its use some persons can hear more 
distinctly through the canines, while others hear better through the 
central incisors. Some who use it are not benefited at all, but thata 
great majority are benefited there seems to be no doubt. 


INCIDENTS OF OFFICE PRACTICE. 


Dr. C. E. Latimer: I desire to say just a few words in regard to the 
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case I spoke of at the last meeting, where the left central incisor was 
first broken transversely through the middle of the crown, and also 
knocked out. The patient was a boy eleven years of age. The alveolus 
was split through, leaving the centrals and laterals very loose. I replaced 
the root with the half crown, having removed the pulp and filled with 
white oxychloride, and the crown with gold. At the next appointment 
I found the tooth had been projected too much, the difficulty being that, 
having left it down on a line with the other teeth in replacing it, to pre- 
vent it from being too short, there was not space for the tooth to occupy 
its natural position, and it had been forced out too much. I extracted 
the tooth, which required considerable force, and cut away the inside so | 
as to allow the teeth to close, then put the tooth back again, and it is 
now firm in its socket, making a very good-looking tooth. I fastened it 
in with oxychloride when I first replaced it, filling between that and the 
adjoining teeth, thus holding likewise the lateral incisors, which were 
very loose from the splitting of the alveolus. The pulp in the other root 
which was not knocked out, but merely broken off, I had to devitalize 
and remove. I filled the root, and propose next spring to put on an 
artificial crown. 

Dr. W. H. Atkinson: | have one case that interests me somewhat, 
and I feel it my duty to present it before this, my pet Society, because it 
exhibits, if my impressions are correct, the prevalent opinion of the pub- 
lic regarding dentists and dentistry. 

Three weeks ago a young man was brought to me through the advice 
of a member of our fraternity, and upon examination I found the left 
side of his inferior maxilla was fractured so that the posterior fragment, 
including the ramus and angle of the jaw, was drawn up. When I first 
saw it, I thought it was a luxated tooth, but as soon as I made the ex- 
amination I discovered that it was a fracture, and that in consequence of 
the tonic contraction of the muscle it was drawing it out of line. ‘The . 
six year molar, (that pet of mine), had gone in the way of ruthless igno- 
rance, out of the mouth, and left its site a weakened point. When the 
boy fell the tooth was not luxated. It was the twelfth year molar, the 
second of the permanent series. The boy being not yet quite sixteen, 
had not erupted his third molar. He was hardly recovered from the 
depression consequent upon the injury, when he was presented to me, 
and I made the examination. | gave him an ounce of brandy witha 
little water in it, and proceeded to set the jaw. It was less than 
two hours from the time of the fall when he was presented to me. I ad- 
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justed the fracture with the assistance of my two pupils and a reputable 
surgeon of this city, who casually chanced to be in the office. I tied 
an ordinary silk ligature around the tooth with the surgeon’s knot, and 
cast a few more knots upon that to give it a little more strength, so as to 
cover the chasm between the molar and second bicuspid, and tied to 
the first and second bicuspid. Then I took a heavy cord simply for the 
purpose of holding the position. Then with another cord that was only 
double ordinary floss silk twisted, I tied very securely again on the 
molar, and made a succession of knots, so that I was certain I had 
good tension, and tied to the jaw, and second bicuspid and cuspid, and 
all the incisors. Now the point comes that I wish to speak of. His 
father asked ‘‘can he go to business to-morrow?” It seems he was just 
entering upon business, and the next day was to be his first in his new 
position, and they were very anxious he should go. I said, ‘‘if he is 
willing to go with his face tied up ; if he is willing to have a fixture put 
on to hold the jaw in position ; but I would not advise his going to 
business unless it is particularly necessary.” Then [said ‘‘ you will 
kindly come to-morrow morning and I will see further what is necessary 
to be done ;’ and they agreed to do so. I had laid out in my mind what 
would be further done. At that time the mother came in. It seems 
they had sent a telegram for her, but did not inform her of the nature of 
the difficulty at all, and she had asked the father something about it, and 
I was not aware that there was any disposition to keep the knowledge of 
the true condition of the boy from her; and I told her he was all night, 
he had simply had a fracture of his jaw, and it was now set, and he was 
past the point of danger. She almost went into hysterics, and said, 
‘‘you must send for my doctor, etc.” Then I saw some consultation 
between the son and father and mother that I did not understand. How- 
ever, they went away. And now I want to say to the younger men, and 
older men too, who do not know how to diagnose a case, when you have 
any concussion of the brain, or supposed concussion, and your patient 
has been thrown into an abnormal condition of the functions, don’t let 
your patient out of your sight until he is either absolutely normal in all 
his manifestations or functions, or until he has vomited right well. The boy 
vomited, and I knew he was all right. Well, he did not come Monday 
morning, and of course I felt anxious, and began revolving in my mind, 
‘¢What is my duty to that child?” ‘‘I know the condition in which he 
is, and probably better than any one else knows it.” While thinking of 
that, other patients came in and kept me so busy that I could not go 
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’ 
until after 2 o'clock had arrived, which is the termination of my office 
hours’; and then my intuition came to me: ‘‘It is their duty to come 
here, and not your duty to go there.” So it went on fora week, and a 
little more, I believe. Then a servant came in with a note from the 
father, saying, ‘‘ My son was so weak when we got home, we sent for our 
family physician, and he is in his hands. Will you send your bill? I 
wish to say our physician commends very highly the work you have done 
for my son.”’ I could not understand the reason for this, and the point 
was not cleared up until to-day, when I saw the gentleman who sent the 
parties to me, and then it appeared that the surgeon took it for granted 
that I was only a dentist, and he was the man par excellence, without con- 
sulting me, to take the case now, and by such a course of action I con- 
sider that a physician or surgeon, I don’t care who he is or where he is, 
presents an nnwarranted insult to his professional brethren, no matter to 
what branch of the profession they belong, whether medical, surgical, 
or dental. I felt a little sore about it, but then I resolved to leave that, 
as I do all else, to my Heavenly Father to take care of, and thought it 
would be an excellent occasion to tell my brethren how long suffering 
and patient we must be, and what slights and insults we must put up 
with if we persevere in our endeavors to benefit poor human nature. 

Dr. J. Apams BisHop: Last April, an old gentleman seventy years 
old, had the misfortune to receive a fall down stairs by which his jaw 
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was fractured. The old gentleman had not a tooth in his head, and in 
the absence of teeth there was no other way to control the fracture than 
by.such an arrangement as that shown in Fig. 1.* 

This was placed into the mouth and supported above and below, as 
represented, and I never saw a jaw mend so rapidly as this. He had it 
in his mouth six weeks and was about his work every day. The jaw 
was broken just where the eye tooth would come, so that you could 
open it and put your finger through the fracture. 

Dr. Norman W. Kincstey: I have had cases of a similar character, 
but have never found any necessity for using an arrangement of that 
kind, or any thing that was attached to the top of the head. I have 
given some attention to this subject, and I think there is a principle in- 
volved that is very simple. If I understand the case described, the 
teeth were all out of the jaw, both above and below, consequently there 
was no necessity of attempting to bring the lower jaw into that accuracy 
of coaptation required for a perfect occlusion of teeth, as there were no 
teeth there. When there are teeth in the mouth it is of the utmost im- 
portance that the fragments be brought together with that delicacy of oc- 
clusion which we all know is natural and exact. When teeth are in the 
mouth of a broken jaw it requires the nicest kind of a fixture to make 
. the occlusion exact and perfect, if one fragment is left the tenth part of 
an inch out of line, mastication with that part of the jaw is destroyed. 
But where there are no teeth in the mouth it is not difficult to bring the 
fragments of a fracture into their proper relations to each other. For all 
fractures of the lower jaw, I have never found it necessary to make any- 
thing else than a splint for the lower jaw, within the mouth, with some 
kind of an arrangement that shall pass outside of the lips and cheeks, 
and form a kind of clamp underneath the chin and jaw. Now, this. 
principle is nota new one. It isa principle that was tried just one hundred 
years ago by Chopart and Desault ; they both working together and 
treating fractures of the jaw by making a clamp, putting the fragments. 
into place, binding them together and leaving the lower jaw free to 
move. This. same principle has been used from time to time ever 
since, and is, I believe, a simple method of doing the same thing that 
was done by Dr. Bishop... The objection I would make to that kind 
of apparatus is that it is unnecessary and compels the patient to take 











“These splints were described in a paper read before the New York Academy of 
Medicine by Dr. T. R. Gunning, June Ist, 1864. 
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nourishment through an aperture, while one which allows the lower jaw 
to work with freedom is certainly superior. 

Dr. ATKinson: Suppose the fracture had been at the site of the first 
or second molar? 

Dr. Kinestey: So long as you can get hold of the posterior fragment 
you would accomplish the object... No interdental splint is of especial 
_ value when you cannot clamp across the fracture and bind the fragments 
on both sides. Dr. Bean’s method of treating fractures, which was intro- 
duced into the Confederate army in 1864, was, it strikes me, also some- 
- what unnecessary, for there he had a clamp bound to the lower jaw, and 
then a bandage over the head. Now as I said before, if the clamp upon 
the lower jaw is properly fitted, and the jaw bound firmly to it, the jaw 
is free to move, and does not need any bandage. 

Dr. Atkinson: I have purposely named that position because it is the 
insertion of the muscle that would prevent the movement to occur at 
that point. You have referred to the movement of the jaw, but don’t 
tell the reason why the difficulty should be there. It is simply because 
the fragment is detached. | 

Dr. BisHop: I will pass around this instrument | Fig. 1] so that you can 
see how this splint is adjusted. As Dr. Kingsley remarks, I could have 
got along entirely without the upper portion ; but being one hundred and 
fifty miles away, I had to be prepared for any emergency. ‘There is the 
shape of the splint precisely as it was worn; and being a laboring man, 
one who was going to take hold of the plow and perform severe manual 
labor, it was necessary that the fixture should be firm and strong, and 
the result which I obtained seems to be proof that this was the very best 
possible way of treating such a fracture. 

Last June a laboring man was injured, and the lower jaw was broken 
between the eye tooth and first bicuspid. He was taken to the hospital 





and came into my hands, and there is a splint I had upon his jaw, with- 
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out any bandage at all (exhibiting to the Society form of splint shown. in 
Fig. 2). He had the free use of the mouth, and in seven weeks it was 
removed. That splint is almost as strong as the bone itself, and could 
not fail. Twoweeks ago I had a case of a tumor, laying back of the soft 
palate. The case was from the western part of this State, and was brought 
here to a surgeon to be operated upon. It was so large the surgeon 
thought he would have to saw the lower jaw at the first mrolar, left side, 
and dislocate it in order to remove the tumor, and in that case he 
would want a splint made, and before he operated I had a splint made 
that fitted perfectly. The tumor was removed without injury to the jaw. - 
The appliance was put on to show what was purposed to be done for 
the man, and it fitted very firmly; the jaw could not have moved a 
particle. 

Dr. Wess, of Lancaster, Pennsylvania, who was present, was invited 
to exhihit to the Society a case of gold filling which he had presented at 
the meeting of the clinic in the afternoon. The doctor consented to do 
so, but as it would require some time, and necessitate the use of a dental 
chair, it was decided to postpone the case until the adjournment of the 
meeting. 

Dr. W. F. Borprcxer here read the first of a series of papers upon 
‘* Pericementum and Perwemenhts.” ‘The paper having already appeared 
1n one of the dental journals, we do not republish it. 


REPLANTATION OF’ TEETH. 


Editorial in the A/onthly Review of Dental Surgery. 

The history of the Replantation of Teeth is so well known that we 
need not here reiterate it. But from the time of Hunter, who made 
known the possibility of transplanting teeth, and also wrote upon re- 
planting teeth, these methods of treatment have been practiced by nu- 
merous individuals, both in Europe and in America. 

The question of replanting teeth appears to have had a somewhat 
spasmodic existence, and it has, notably during the present year, again 
been brought prominently before the profession. ; 

In the number for March, 1879, of the ‘‘ Bulletins ef Memoures de la 
Socié/é de Chirurgie,” there is a very long paper by Dr. Magitot on this 
subject, containing a report of fifty cases. An epitome of this article 
was read by Mr. Charles S. Tomes, before the Odontological Society of 
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Great Britain in March last (see page 169 of the Review). In our Feb- 
ruary number, page 55, there is an article on Replantation by Mr. 
George Torpey ; and again in this issue, at page 521, there is published 
a very excellent lecture by Dr. Thompson. 

From all that has been written on this subject we may set at the 
following conclusions : 

Where the periosteum is healthy, teeth may be extracted, pulp onan 
filled, and replanted with a large per centage of successes. 

Where the periosteum is in a state of chronic inflammation, with the 
same treatment as before-mentioned, there is a less per centage of suc- 
cesses. 

In cases of alveolar abscess the best results are obtained when, in con- 
junction with replantation, a system of drainage is established. 

It is in cases of alveolar abscess which are difficult to treat in the 
mouth, that the practice of replantation is most justifiable. To obtain 
drainage of the substances exuded during the healing process different 
methods have been adopted, such as a fistula through the alveolar pro- 
cess to the apex of the root, and to this may be added a seton; also by 
having a groove cut in the side of the root, from its apex to the neck of 
the tooth. But Dr. Thompson has devised a novel method of drainage 
by having a tube running through the centre of the root and opening 
upon the grinding surface of the tooth. When the cavity which was 
occupied by the abscess sac has healed up, and ali exudation ceased, the 
tube can be accurately filled up by a pin, which was adjusted to the tube 
before replanting the tooth. This principle of drainage adopted by Dr. 
Thompson is the most complete and effectual, where it can be adopted, 
of any method hitherto made known; yet we must not overlook the 
position of a tooth so tubed in the lower jaw, in which case the discharge 
has to accumulate until it reaches and is taken up by the cotton wool 
dressing daily placed in the tube; whereas with such teeth in the upper 
jaw, gravitation favors the exudation quickly passing away. Neverthe- 
less, the practical results, some of which we ourselves have witnessed, in 
all cases where this system of drainage has been adopted, have been 
eminently satisfactory. 

There are numerous instances of replantation where alveolar abscess 
had existed, and no drainage had been provided, and the cases have done 
well. But there are evidently more failures, and less good results 
obtained, when alveolar abscess is thus treated without drainage, than 
when drainage is provided for. 
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When Replanted teeth have become firm and useful, future trouble is 
not necessarily overcome ; for in the course of one or more years the 
process of absorption may bring about the loss of the tooth. With the 
view of reducing the liability to absorption, Dr. Thompson excises the 
portion of the root denuded of periosteum, and restores this with a cap 
of gold, through which he also passes the drainage tube. It appears 
that this cap of gold at the apex of the root has been tolerated, indeed, 
has not given rise to any perceptible disturbance, for, so far, eight 
months. ‘Though absorption of the gold is not at all likely, yet any 
portion of the tooth substance which is contained within the alveolus is 
liable to be so eaten away. ‘The tendency to destructive absorption of 
the root may, perhaps, be lessened by the removal of the necrosed por- 
tion, which. is generally considered as an intolerant irritant ; but it 
remains for time and observation to teach us whether a foreign substance, 
such as a gold cap, in this situation is more acceptable to animate nature 
than the tissue of her deserted habitation. 

The position we have attained with regard to Replantation in cases of 
intractable alveolar abscess may, therefore, be said to be that this treat- 
ment, to insure the best results, should be in conjunction with drainage. 





A-COURSE OF LECTURES ON OPERATIVE DENTAL SUK 
GERY. AND THERAPEUTICS, DELIVERED ATS1H 
NATIONAL DENTAL COLLEGE, 1879. 


BY W. FINLEY THOMPSON, M.D., D.D.S. 
Replanting Teeth Under a New Method. 


Synopsis -—-Excising the roots, and capping them with gold when denudation 
has taken place, with the view to arrest absorption; and tubing through the roots 
for drainage in cases of abscess and extreme periostitis. 


In introducing the subject of returning teeth to their natural sockets 
after removal, it is necessary to preface my lecture by a few remarks ex- 
planatory of the position occupied by me concerning replantation. I 
perfectly understand the disfavor under which it rests with the profession 
generally, having patiently followed the arguments so decidedly pro- 
nounced against it; and, remembering this, I have carefully pursued my 
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investigations until I am prompted to ask, is it not barely possible that 
Hunter may have advanced the theory of Replantation, the outgrowth 
of his physiological investigations, that has been problematical because 
not understood? Profound as he was in research and conspicuous over 
others,in his anatomical experiments, we are compelled to consider this 
emanation as coming from a source to be respected. That, in the 
absence of the pulp, the low conditioned vitality of the tooth membrane 
gave him a wide range for thought, culminating in his planting teeth in 
structures of a similar low conditioned vitality. 

Transplanting is a feature in surgery that seems to have been practised 
by him with more than ordinary pleasure. This, however, I believe can 
never become popular in the hands of anyone, even the mest careful, 
owing to the difficulty of finding teeth corresponding in form to those 
lost. While I cannot endorse the treatment for general practice, there 
are exceptional cases in which.teeth may be transplanted and prove val- 
uable organs for many years. I can well understand the enthusiasm 
with which Hunter pursued his investigations upon this subject, and it 
seems evident he was sincere in the belief that he had made a discovery 

in surgery that would result in great benefit to humanity. He says: 
- “T consider when this practice is attended with success, there is a living 
union between the tooth and socket, and that they receive their nourish- 
ment through this. My reasons for this supposition were founded on 
observations made in practice itself, for I observed they kept their color 
also upon experiments.on living animals. I took a sound tooth from a 
person’s head, then made a pretty deep wound with a lancet in the thick 
part of a cock’s comb, and pressed the fang of the tooth into this 
wound, and fastened it with thread passed through other parts of the 
comb. ‘The cock was killed some months after, and I injected the head 
with a very minute injection ; the cone was then taken off and put in 
very weak acid, and the tooth being softened by this means, I split the 
‘comb and tooth into two halves, in the long direction. of the tooth. I 
found the vessels of tooth well injected and observed the external surface 
of tooth adhered everywhere to comb, by vessels similar to the union of 
tooth with the gum and socket.” I quote this from Hunter's writings, 
not with a view of advocating the practice of transplanting teeth, but 
as an argument in favor of Replantation under certain conditions of 
disease ; and it would appear that this latter mode of treatment did not 
originate with Hunter, for it had been practised prior to the time of his 
writing upon the subject. My endorsement of Replantation extends no 
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farther than the confidence inspired from observations where this treat- 
ment, in conjunction with capping and tubing, has been successfully 
followed when other methods have failed. I would again qualify my re- 
marks by saying that I am a believer in this new mode of practice only 
to the extent in which I have seez beneficial results practcally demon- 
strated ; and while I am favorably impressed with this treatment in cer- 
tain cases, it is as yet too new to positively predict any future position 
it may occupy in the profession. I submit, however, for your consider- 
ation this evening, a few of the cases that have been under treatment by 
me in this new way during the last eight months ; these number twenty- 
one. In forty-five other cases I have filled roots and crowns and re- 
planted. 

In the opening of these lectures I dwelt very briefly on the histology 
of the teeth, I shall now revert to it again with a view of more fully ex- 
plaining the conditions under which a tooth having been dismembered 
from the body may again be re-established to a comparatively normal 
condition of health ; and to better illustrate my remarks, I have had this 
model prepared (a large plaster model of a tooth). The three hard 
tissues of the tooth are formed of plaster of Paris, the pulp of wax, and 
the vascular periosteum is glazed on with oil color. No very marked 
difference in color could be used to distinguish with truthfulness the 
enamel, the cementum and the dentine; but [ have had the hexagonal 
prisms of the enamel, the lacune and the canaliculi of the cementum, 
the interglobular spaces, &c., of the dentine engraved on the sectional 
surfaces presented to view, so as to give a better idea of the tooth 
structure. 

In the formation of the teeth in the gum covering the previously ex- 
isting jaws, we see the building up of a remarkable organization, extra- 
neous to the superior and inferior maxillary bones, though secondarily 
and indirectly united with them to form a part of the oral cavity, and 
especially to serve the purpose of mastication. Resting in the alveolar 
process surmounting the jaw, the teeth are surrounded with life-giving 
tissues up to the commencement of the enamel cap ; nerves, arteries and 
veins enter the pulp through the apices of the roots and ramify, inter- 
mingle and interloop themselves in the pulp, supplying pabulum to the 
dentine while the process of calcification goes on. Upon the cementum, 
and between it and the alveolar process, is situate the vascular periosteum; 
vessels enter the periosteum from the alveolar process, the gum and the 
pulp vessels, and form themselves into a fine network or plexus through- 
out the whole of its structure. 
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We see, then, that the tooth is well cared for—externally as well as 
internally ; and, in a normal condition, the possessor of this exquisite 
piece of mechanism is scarcely aware of its existence. When, however, 
caries enters the domain, piercing the citadel of, this living pulp, the 
death blow is struck, and with the loss of the pulp, the periosteal mem- 
brane alone is called upon to supply pabulum, apparently necessary to 
nourish what is almost a foreign substance in the jaw. Here again do 
we see a wonderful provision made by nature in an emergency of this 
kind, by the periosteum, when not impaired by disease, assuming a long 
continued devotion to this portion of the animal economy, which would 
otherwise be rejected. 

The tooth is extracted, and the living periosteum with its plexus of 
microscopic vessels is, in part or entirely, removed with it. The tooth 
is filled, as will hereafter be described, and in a short time after being 
returned to its socket, adhesion occurs and the tooth is again nourished, 
but not to its original perfection, yet sufficient to restore it to usefulness. 
Circulation in the periosteum is re-established, but whether the pre- 
existing vessels become the channels of the blood, which is not at all 
likely, or there is a new system of vessels developed, as in union by ad- 
hesive inflammation, is a matter for enquiry. 

The reason replantation has not been more generally followed is, 
perhaps, that up to the present time it has continued experimental in 
hopeless cases for treatment in the mouth, successes being counterbal- 
anced by failures. In the incipient stages of periostitis leading to alve- 
olar abscess, nature provides a remedy by the process of absorption of 
the products of inflammation ; and in instances of this kind the treat- 
ment is simple, being locally and constitutionally antiphlogistic. Such 
cases can, by the intelligent practitioner, be successfully treated in the 
mouth ; but, in the more aggravated forms of the disease, it is not so 
easy to arrive at a satisfactory solution of the requirements to meet the 
exigency of the case. It is more difficult to define the pathological con - 
dition that will permit replacement of teeth without drainage ; for, in 
these cases, we must look for complications beyond and quite remote 
from the immediate trouble. I here refer more especially to cases where 
constitutional diseases predominate, such as syphilis ; tendencies to ne- 
crosis of the jaw, as may be found in workers of phosphorous ; sufferers 
from long continued use of mercury ; and also toa more immediate and 
sometimes puzzling cause of complaint, namely, exostosis of the apical 
portion of the roots. 
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To me this subject has been one of great interest, although I cannot 
recall my earlier efforts at replanting with any degree of pleasure. 1 be- 
lieve, however, that the cases formerly lost might have been saved with 
my present mode of treatment, for I would not now attempt to replant 
teeth of a similar character without proper drainage. 

The late discussions in Europe have again interested me in the sub- 
ject, and a few months since I began another series of experiments with 
better results. Not, however, in the first two attempts, as I lost the 
teeth in both instances; but the probable causes of failure I shall endea- 
vor to explain further on. 

In the April number of the Monthly Review*sf Denial Surgery of this 
year, there is an epitome of Magitot’s paper upon replantation of teeth, 
read before the Odontological Society of Great Britain by Mr. Charles S. 
Tomes. Following the reading of the paper the subject was fully and 
ably discussed, resulting in a general declared necessity for an open 
fistula in severe cases of chronic periostitis—after replanting—to permit 
of drainage, and to re-establish a solid union of the lacerated parts. 
The importance of this cannot be over estimated when we consider that 
a more or less extended inflammation follows the restoration of the tooth 
to its socket This inflammation being in part caused by suppressed 
morbid secretions which nature persistently demands an outlet for; and 
unless a temporary drainage is established, the tooth is forcibly ejected 
from its socket. Mr. Tomes very justly remarked ‘‘there is no anatom- 
ical reason whatever why perfect union of the periosteum should not take 
place, and doubtless it does take place, so that presumably these replanted 
teeth may, in the most successful cases, have as much real connection 
with surrounding parts as any dead tooth has. But there is an accident 
to which replanted teeth are liable, which I do not see how we can contend 
against, and that is complete absorption of the roots.” 

It is with a view of preventing this absorbtion that I have practised a 
method of excising a portion of the roots, and restoring the portion so 
removed with a cap of gold. My first case, one of some eight months 
standing, has thus far proved very satisfactory, the patient apparently 
enjoying all the privileges of a sound tooth. The length of time, how- 
ever, is not sufficient to warrant the assertion that absorption may not 
take place. I shall ,endeavor to watch the several cases so treated, and 
hope at a later period to give the results in a more decided form to the 
profession. 

Through the kindness of Dr. George W. Field, I am permitted to 
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cite a case that was of long standing, and obstinate to every treatment. 
The patient was troubled with chronic alveolar abscess, and had been 
under the doctor’s care for a period of six months. In discussing the 
case with me, I suggested tubing, mentioning that I had been practicing 
it with very gratifying results. The treatment was adopted by Dr. Field, 
and he afterwards informed me that a cure had been effected at one sit- 
ting. 

The success of the operation, however, resolves itself into many con- 
siderations, of which the following are some of the more important, viz. : 
a careful diagnosis of the condition of the mouth ; health of the patient ; 
resisting strength of the tooth under the forceps; its position, attach- 
ments, and relationship to other teeth ; formation of the alveolus, whether 
bulging or not; condition of the crown, roots, etc.; and, after extrac- 
tion, a careful investigation of the covering membrane of the roots of 
the tooth to be operated upon. 

Difficulty is occasionally experienced in attempting to remove the 
tooth without fracture to the process; especially is this the case with 
superior molars, and it also sometimes occurs in extracting lower molars. 
For this reason the patient is better under the influence of an anesthetic 
while the tooth is being removed. After the extraction of the tooth the 
socket should be injected with warm carbolized water, and within a few 
moments a tent, made of cotton loosely rolled, conforming in size to the 
alveolar cavity, and having a silk ligature attached, should be gently 
introduced into the socket,' the ends of the ligature extending outside 
the orifice of the cavity, so that the cotton may afterwards be easily 
removed, with no chance of any remaining unrecovered, for this might 
prove the exciting cause of trismus. 

We now come to a consideration of the method of preparing the tooth 
for its return to the socket. The tooth being successfully removed, I 
would again call your attention to a careful investigation of the covering 
membrane of its roots, whether denudation has taken place, and if so, 
to what extent. Not only must you take into consideration the condi- 
tion of the roots, but your attention should be particularly directed to 
the gum and the process, whether they are healthy, or in a state of atro- 
phy. As the periodontal membrane will afterwards be dependent upon 
these tissues for its nourishment, you may expect to find its condition 
analogous to that of theirs. You must exercise judgment as to when, 
and under what circumstances, teeth may be restored to their sockets 
after removal ; for it is not to be supposed that every tooth extracted can 
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be replanted. ‘There are certain stages of the disease that will permit a 
return of the tooth without tubing; but if denudation has commenced 
previous to removal, the roots should be excised and capped with a view 
to arrest absorption, or rather to prevent a more rapid waste, for the 
tooth having once lost its pulp, necessarily undergoes a certain condition 
of atrophy. 

There are also certain conditions under which teeth cannot be tubed; 
*-and I am now trying a method of capping in such cases, and obtaining 
drainage through the alveolar process, by making an opening opposite 
the apex of the root, the results of which I shall give at a later period. 

Teeth may sometimes be replaced, when capped, without tubing; but 
never under any circumstances should I consider it justifiable to tube 
without capping, on account of the external fracture that would be pro- 
duced upon the root. In cases of chronic abscess with an open fistula 
through the gum, where the apical portion of the root is supposed to 
have lost its periosteum, the tooth should be extracted and the denuded 
part excised. The cap may now be filled with gutta percha, warmed, 
and gently pressed to its position, thereby preventing the secretions from 
coming in contact with the end of the root after its return. Great care 
should be taken that the tooth is restored to very nearly its original length; 
the cap to be made of pure gold, and oviform, while the edges should 
‘be very thin, so that they may pass over the end of the root, and if pos- 
sible underneath the periosteal membrane. The tooth can then be 
replaced, the fistula answering the purpose of a drainage tube. 

It is on the principle of sealing or protecting the end of the root that 
we expect to prevent absorption (see fig. 9, D). Where there is no open 
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Fig. 9 represents an upper molar of the palatine root of which a section has been 
made. a é indicates the line of section. Which section shows at— 
A the nerve canal filled with oxychloride of inc. 
B the gold filling. 
c the tube, running the whole length of tooth. 
D the gold cap. 
E reflected periosteum. 
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fistula it is necessary to introduce a drainage tube of gold through the 
roots (letter c). In every case so operated upon I' have had the most 
satisfactory results, the tooth being permitted to settle into and remain 
firm in its socket during the process of reuniting. In fig. 10 will be 
noticed an abnormal condition often seen upon the roots of extracted 
teeth. The treatment ordinarily adopted in such cases would extend 
over a very uncertain period, perhaps weeks or even months without suc- 
cess. If, however, the disease is controlled, the tough and tenacious © 
cyst upon the root is simply lulled into a passive state, which, upon the 
slightest provocation by exposure, may manifest itself again in a still 
more aggravated form. Other instances have come under my notice 
where faithful and persistent treatment has w//er/y failed to give relief, the 
disease having passed into a stage in which the pain was only temporarily 
reduced in violence by holding iced water in the mouth; the retarded 
vascular action, of course, being each time followed by a more intensified 
condition of suffering from a still greater determination of blood to the 
parts, caused by shock of thermal changes. Again, we have seemingly 
incurable cases of neuralgia, the diagnostic symptoms being entirely lost. 
These cases are confusing to both physician and dentist, as the causes 
appear to be neither constitutional nor local; the physician’s prescriptions 
being powerless to. mitigate, while the topical applications of the dentist 
are quite as futile. A case of this description came under my care some 
months since, the cause of which I believed to be attributable wholly to 
exostosis of the root. These different conditions of the disease are prac- 
tical illustrations of the difficulties to be contended with in daily profes- : 
sional life, and have a direct bearing upon our subject this evening. 

I shall now engage your attention with a few interesting cases that have 
been under treatment by the method of tubing and capping. My first 
case was that of a young lady who consulted me in regard to the treat- 
ment of an inferior left molar. Kemembering my previous ineffectual 
efforts in replanting, yet believing the tooth to be beyond the power of 
treatment in the mouth, I concluded to try the experiment of tubing 
through the roots; this was done, and the tooth returned to its socket 
with ultimate good results. 

The second was a case of a young man of nervous, sanguine temper- 
ament, and apparently in good health. I was consulted in regard toa 
first inferior molar, right side, which I found extremely sensitive to touch, 
slightly elongated, and a continuous throbbing sensation was experienced 
at the apex of the root. The tooth had been subject to frequent attacks 
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of this kind, extending over a period of three years, but never in so 
severe a form as at the time it came under my notice. This seemed to 
be an unfavorable case for treatment in the mouth, and I decided to 
remove the tooth, fill and replant it, which was done without tubing. 
The patient enjoyed immunity from pain for a period of thirty-six hours, 
when symptoms of trouble again returned, and he expressed himself as 
suffering, not only in the face and jaw, but from lacerating pain extend- 
ing to the temples, and down the neck to the shoulders. During the 
exacerbations, which were more frequent and violent as the malady 
advanced, he petitioned the removal of the tooth; and, as the manifesta- 
tions were premonitory o. a more aggravated form of trouble, it was 
done. 

I now consider that this tooth was lost from my neglect to tube and 
cap. 

The next was a case of a middle aged gentleman, phlegmatic temper- 
ament, who came to me requesting a plate for the left lateral incisor 
(superior), the other teeth being in good condition. On examination I 
found that the root still existed, although completely covered by the gum, 
a circumstance the patient himself was not aware of. I proposed the 
removal of the root, and grafting a porcelain crown upon it, to which he 
assented. My first step after extracting was to excise the denuded por- 
tion at the apex of the root for a distance of about two lines. I then 
drilled a canal through the centre the same size as that in Ash’s tube 
tooth. Through both root and tube-tooth I passed an adequate gold 
wire, to the extremity of which was adapted a small gold cap, such as is 
used in capping the denuded roots of replanted teeth. I then returned 
the tooth to its socket, and in fourteen days lost it. For ten days the 
tooth seemed to be getting firmer, and the gum freer from hyperemia ; 
it then assumed a threatening form whicn increased until | had to remove 
it. 

I am in doubt about this case, as the periosteal membrane seemed in 
a fairly healthy condition. The tooth, however, might have been liga- 
tured too tightly in its socket, thereby producing death of ihe membrane 
from strangulation, all connection with the nutrient vessels being cut off 
on one side by pressure; or the confined morbid secretions may have 
set up new inflammation, with results as before named. After improv- 
ing so rapidly for a time, it became a matter of surprise to me that the 
tooth was lost. Pivoting as I did, it was difficult to tube. 

The next case was that of a young lady, who consulted me concern- 
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ing an inferior left bicuspid, that had been under treatment. Upon 
examining, I decided that a heroic course of treatment would accom- 
plish the object and effect a cure. My first application was the cause of 
such distress that I well nigh lost my patient. She, however, permitted 
me to continue the treatment, but my most earnest endeavors proved of 
no avail; and, at last, in a half soliloquizing manner—not knowing what 
else to do—I suggested the removal of the tooth. This was done, and 
the same method adopted as in my first case—tubing and capping. No 
pain was experienced after the first half hour of replanting, further than 
tenderness to pressure. ‘The hyperzemic condition of the gums began 
to fade away on the third day, and on the tenth the case was dismissed 
as cured, no distinguishing difference being observable along the gingi- 
val border. I have learned that the tooth has occasioned no trouble 
since, and that it is apparently more firm in its socket than before treat- 
ment. This method proving so satisfactory in these two cases, caused 
me to become more deeply interested in the subject. 





Fig. 10 represents an upper molar with abscess sac upon apex of palatine root. The 
same tooth, after being operated upon, is illustrated by figure 9. 


I now call your attention to fig. 10, representing the condition of a 
tooth upon which were devoted my second efforts in the application of 
the tube and cap. It was a second superior molar, on the left side, and 
one that most of you are familiar with, as it was presented before the 
_ class during the period of my demonstrations. The pulp had been dead 
for some five years, and the tooth had been a frequent cause of trouble. 

The apical portion of the palatine root presented very much the 
appearance of that represented in the figure, and its condition after ope- 
rating will be better understood by referring to fig. 9. This case recov- 
ered quite as rapidly as any that has come under my care; and when it 
was shown to the class—something like a week from the time of replant- 
ing—it had nicely settled into its socket, and become firmly attached, 
the gums quite normal, and the tooth free from pain during the process 
of mastication. 


78 Johnsons’ Dental Miscellany. 


At the same time and in the same mouth was shown the superior left 
canine, to which was attached an abscess sac. ‘This was treated without 
tubing and capping some weeks before, and had become so firmly fixed 
in its socket that no more movement upon pressure could be observed 
beyond that to be found in a healthy tooth, the gum being free from any 
appearance of inflammation. . 

The next was a case of an inferior right first molar, which was also 
exhibited to the class. This had been in a diseased condition only a 
few months; and it was treated in the manner represented by the vertical 
section fig. 11. A cure was rapidly effected, the tooth becoming firm, 
and the soft tissues apparently healing, as might be expected of any ordi- 
nary flesh wound. 





FIG. 21, 


Fig. 11 represents a section of a lower molar. At A A will be seen the nerve canals 
filled with oxychloride of zinc. At D D will be seen the gold caps, while c C repre- 
sents the tubes running from crown of the tooth through the filling to the apices of 
the roots. 3B shows the gold filling. | 


The next case is the most interesting to me of any that I have to re- 
late; which assumed some of the peculiar characters before alluded to, 
so puzzling to physician and dentist. This was a case of neuralgia of 
over two years’ standing, the pathological condition of which had not 
been clearly enough defined to enable the patient to obtain relief. 
Upon examination I found the second inferior bicuspid, on the left side, 
with an amalgam filling in it, but with no symptomatic phenomena ap- 
parent, the gums appearing in a normal condition, and the tooth firm. 
However, upon interviewing my patient, I discovered that it had been 
the cause of trouble sometime before ; but the accessions of the attack 
not being attributable to any appreciable cause, he had placed himself 
under medical advice for constitutional treatment. Being suspicious of 
the tooth, I decided to extract it, when the cause of trouble was 
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explained, there being exostosis of the root. The apical portion of the 
root was excised, removing the exostosed part, when the same treatment 
of the tube and cap was adopted as in the previous cases. 

The tooth was replaced in its socket, and from the hour of its re- 
planting no further pain was experienced from it. I have since received 
letters stating that he was entirely cured of his neuralgia. There are 
some here to-night quite familiar with this case, having seen the tooth 
after its return. 

My first demonstration of Replanting before the class was on the 27th 
of June, 1879. This was fora young lady who had been under treat- 
ment at this Hospital for acute periostitis, in the first inferior right molar. 
The case not yielding to treatment I removed, filled and Replanted it ; 
this was not tubed nor capped. ‘The patient was dismissed in two 
weeks, free from tenderness and hyperemia, a condition still existing 
five months afterwards. In this instance, as I have observed in the ma- 
jority of cases Replanted without drainage, the tooth was not so firm as 
I should like to have seen it. 

The next case before the class was an attempt to tube and cap a right 
central, and after some time being spent over the case it was decided not 
to Replant, owing to the defective manner in which the cap and tube 
were made. This case has not been included in the number I have 
mentioned. . 

Owing to this failure I appointed a clinic for the class at my own 
house on the 15th of July, 1879, when I operated upon two teeth in 
the same mouth, one of which, a superior left central, was tubed and 
capped, the other, an inferior right second molar, Replanted without 
that treatment. According to the last information I obtained, they were 
progressing nicely... 

Another case was that of a young lady from one of the provincial 
towns. I found it to be one of acute periostitis of an inferior left 
first bicuspid ; and no relief could be obtained, except by holding cold 
water in the mouth. The tooth was extracted, filled without tubing, 
and returned; up to the tenth day the patient had experienced no pain, 
farther than tenderness upon pressure. This case a month afterwards 
was quiet free from tenderness, but not so firm as those which have been 
tubed. 

I would here remark that it has been my aim to operate upon as 
many cases as I could in the shortest space of time, regardless of the 
consideration of a fee, that I might the sooner arrive at some definite 
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conclusions. In anumber of mouths two, and in one mouth three 
teeth have been Replanted, treating both with and without tubing in the 
same mouth, all of which are being worn with comfort. My belief, from 
observations and experiments is, that without a system of drainage, Re- 
plantation can never become popular, owing to the fact, that unless the 
tooth is permitted to remain fved in position, and the attachments are 
formed in the first stages, firmness may never be expected, owing prob- 
ably to the chronic hypertrophied condition of the periosteal membrane. 

I have here recorded a few cases that have been treated without tubing, 
and also with tubing and capping. From careful observation of results 
obtained by both methods, I feel convinced that success will be more 
certainly obtained by capping and tubing than by any other mode of 
treatment yet advanced, where Replantation is practiced. Yet there are 
instances, and I have herein mentioned one such case of a canine, in 
which teeth may be replanted and soon become firmly fixed without any 
drainage. Nevertheless, these are exceptional cases, and it would ap- 
pear that their well doing depended upon a complete absorption of the 
secreted substances, thereby removing the most baneful condition of re- 
tained effusion, which retards the healing process and leads to thickening 
and imperfect reunion of periosteum, consequently to mobility of 
tooth. 

Having entered into a consideration of the complications that may 
arise—constitutional or local ; also having directed attention to certain 
conditions of disease, where antiphlogistic measures fail to suppress mor- 
bid secretions, when treatment is given in the mouth, I shall endeavor 
to explain the method of tubing and capping. Fig. 11 shows a vertical 





Fig. 12 shows the vice € holding the tooth A by means of the wooden clamps B. 


section of the lower molar, with the tubes and caps in position, extend- 
ing through the roots of the tooth and filling. If a cyst is found upon 
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the end of only one root, as in fig. 10, that alone will require tubing ; 
but if both fangs are diseased, it will be necessary to tube both. After 
the removal of the tooth it should be dropped into warm carbolized 
water, afterwards carefully wrapped in bibulous paper, saturated in the 
same solution ; it should next be placed in splints of soft wood, shaped 
in such a manner that when fixed in the vice, and the jaws are forcibly 
closed (see Fig. 12), that a generally diffused or even pressure may be 
obtained over the whole surface of the tooth, and the membrane of the 
root protected against accident. 

The roots should then be cleansed of all extraneous matter and filled 
withfoxychloride_of zinc, after which the tooth may be removed from 
the vice, and where denudation has taken place, the root excised. Then, 
with a flexible drill, the canal should- be formed as nearly as possible 
through the centre, following more or less the direction of the nerve 
canal.<? The tube then to be introduced into the canal, and the cap care- 
fully” ijestedito the apex, so that no projecting surface be perceptible, 
otherwise there will ensue irritation of the periosteum of the socket, and 
consequent inflammation, leading to ejection of the tooth. Other com- 
plications of a still more dangerous character may arise from this cause 
of neglect, as trismus. 

Previous to this, however, it is necessary to prepare the cavity of the 
crown for the reception of the gold filling, but this is now too well 
understood by you for me to enter into any particulars; nevertheless, I 
deem it advisable to mention that great care should be taken not to 
obstruct the tube while building around it. The orifice at the crown 
should be somewhat funnel-shaped (see fig. 13, a), the reason of which 





FIG. 13. 


Fig. 13. 7° A represents the tube, G indicating the funnel-like enlargement at one end, 
while c shows the cap at the,other end, one-quarter of which is in section. ~B repre- 
sents the pin for closing the fabe when the tooth has become once more in a healthy 
condition, the extremity being:somewhat large, and made to fit into the funnel-shaped 
opening of the tube G. This illustration is twice the actual size. 
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will be seen at the time of plugging. Care must be observed in regard 
to the perfect articulation of the tooth when replaced, to avoid all ma- 
nipulation upon it after its return. 

I shall next refer to the gold pin (fig. 13, B) carefully adapted to the 
tube in size and in length. This to be used only when a pronounced 
cure has been effected, to hermetically seal all communication with the 
socket, thus preventing the entrance of all foreign matters, thereby 
diminishing the danger of secondary affections. The tooth having been 
prepared according to the foregoing instructions, should be gently intro- 
duced into the socket, a small plug of cotton being loosely placed into 
the orifice of the tube, so that secretions may pass out, at the same time 
foreign substances are prevented from pressing down into the tooth 
beyond the cotton. The tube should be kept cleansed by a daily chang- 
ing of the cotton, the cotton to be supplanted later by the gold pin when 
the parts have become healthy and united. I also apply to the gums 
small pads of cotton soaked in a solution of chlorate of potash. Should 
there be any tendency to expulsion after insertion—as is sometimes the 
case with incisor and bicuspid teeth—it will be necessary to use a splint 
or ligature to keep the tooth in place. In this position the tooth should 
remain from a period of five to seven days, when, if it has become self- 
sustaining, the splints may be removed, and in a week or ten days later, 
under ordinarily favorable circumstances, a perfect union should be 
established. 

The patient should, especially during the first four or five days, avoid 
such solid food as might cause dislocation of the tooth, and furthermore, 
be warned against needless exposures to changeable temperatures, as I 
have remarked in cases where the patient has been protected, the cure 
has been more rapid and sure. I also deem it advisable to have the 
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Fig. 14 illustrates the steel die plate a, and the punches B B used for striking up the 
gold caps. 


Baltimore College of Dental Surgery. 83 


patient use a mouth wash, consisting of a weak solution of the perman- 
ganate of potash, as this not only cleanses the mouth, but its disinfectant 
properties prevent decomposition. 

I shall now call your attention to the manner in which the caps are 
struck up, and by reference to fig. 14 may be seen the die, with different 
sized and shaped indentations; also punches of the several sizes required 
to fit them.—Monthly Review of Dental Surgery. 
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The Faculty of the Baltimore College of Dental Surgery invited the 
dental practitioners of Baltimore city to meet in the college building on 
Tuesday evening, January 6, 1880, for the purpose of taking action rel-. 
ative to the death of Dr. White. 

The meeting, which was largely attended, was called to order by Prof. 
F. J. S. Gorgas, when, on motion, Dr. Henry H. Keech was elected 
President, and Dr. J. Emory Scott Secretary. 

Prof. Gorgas read a sketch of the life of the late Dr. S. S. White, and 
also a letter on the same subject from Dr. Wm. H. Atkinson, of New 
York. Eulogistic remarks were made by the president, Dr. Keech, Dr. 
A. W. Sweeney and others, and on motion a committee was appointed 
to draft resolutions of respect to the memory of the deceased. The 
committee, which consisted of Drs. F. J. S. Gorgas, T. S. Waters, and 
A. P. Gore, reported the following, which were unanimously adopted : 

Wuereas, ‘The dental practitioners of Baltimore city having been 
called together to pay a tribute of respect to the memory of the late Dr. 
Samuel Stockton White, of Philadelphia, whose death may be regarded 
as both a professional and public loss; therefore be it 

Resolved, That the dental practitioners of Baltimore city have learned 
with deep regret of the death of one who has been for many years closely 
identified with the dental profession, at that period of life when the men- 
tal powers are in their fullest vigor, when his honorable career as an 
enterprising business man had won for him a world-wide reputation, and 
whose personal qualities, as exemplified in every relation of life, had 
secured the warm attachment and high respect of a large circle of devoted 
friends. 

Resolved, That the dental practitioners of Baltimore city fully recog- 
nize the obligations American dentistry owes to the late Dr. S. 5. White, 
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through the active agencies he has awakened for the elevation of the 
science, his devotion to its interests, and the zeal, energy and intelligence 
he displayed in useful inventions and dental literature. 

Resolved, That this expression of appreciation of the worth of the late 
Dr. Samuel Stockton White, in the form of a copy of these resolutions, 
be transmitted to the bereaved family of the deceased, and that they also 
be published in the different dental journals. 

Respectfully submitted. 


F. J. 5. Goreds, 

T. S. Waters, 

A. oP. GORE; 
Committee. 


~ Professors Gorgas and Winder, on the part of the faculty of the Balti- 
more College of Dental Surgery, and Dr. H. H. Keech, on the part of 
the dental practitioners of Baltimore city, were appointed to attend the 
funeral in Philadelphia. 


CHICAGO DENTAL“SOCIETY, 





Mr. Epiror: The following resolutions, passed at a meeting of the 
Chicago Dental Society, Jan. 5th, 1880, I was instructed to forward to 
The Dental Miscellany for publication. 

Truly yours, 
M. S. Dray, 


Corresponding Secretary. 


Wuereas, The painful inteligence has just reached us that Dr Samuel 
S. White has, with appalling suddenness, taken his leave of earth and 
earthly things, be it therefore, 

Resolved, That in his death the nation has lost one of its most ener- 
gectic, useful and upright citizens, and that the dental profession has 
been bereft of its noblest benefactor and best friend; one who, in 
the prosecution of his extended enterprises, advanced the Art, and, by 
his liberality, fostered the Science of Dentistry. | 

Resolved, ‘That this Society is especially indebted for the many kind 
favors which he has bestowed upon it from its first organization up to 
the present time ; and that its members deplore his loss, both as a per- 
sonal friend and as a gentleman who has been ever true and generous to 
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the profession of his early adoption, and that we will cherish his many 
noble qualities in ever grateful remembrance. 


Resolved, That we extend to his bereaved family our most sincere and 
heartfelt sympathy for the great affliction which they have sustained. 


PHILADELPHIA DENTAL COLLEGE ALUMNI ASSOCIATION. 





A TRIBUTE OF RESPECT TO THE MEMORY OF DR. SAMUEL S. WHITE. 





When we say he was a man among men, we give the highest expres- 
sion to our feelings of our lamented friend. Kindliness of heart—for a 
generous liberality, a useful life and a completeness in all of its de- 
tails were his leading characteristics. His death we feel to be (both 
public and private) a serious loss. To the dental profession he gave his 
entire time, and of his means, and even life itself, for its advancement. 
His memory will live long in the hearts of his friends. To his sorrowing 
family we offer our deepest sympathy for the absence of an affectionate 
husband, a loving father and an upright man. 


Dr. J. Lenman EISENBREY, 
‘aR. WYMAN, 
‘¢ L, AsHiey Fauent, 
‘© J, W. WunveERLICH, 
‘¢ —D. Neary McQuittren, 
‘¢ Cuas. E. GRAVES, 
Committee. 


Mercuanpisk Mart.—Caurion.—It is a very common thing for 
dealers to receive merchandise mail packages which do not contain the 
‘address of the sender. The Post-office rules permit this address to go 
with the package if no other writing accompanies it, and attention to 
this would always prevent delay, and sometime, save absolute loss of the 
goods sent. | 
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(From British Journal of Dental Science, ) 


OFFICE HINTS.—No. II. 


COLLOQUIALLY GIVEN FOR ‘THOSE WHO LIKE TO READ THEM. 


‘¢ Justum et tenacem propositi virum.’’ 


Fees. 


Verax (loq.)—Glad you enjoyed your dinner after your long journey 
this cold weather. As Shakspeare says, ‘‘ May good digestion wait on 
appetite and health on both.” Capital wish from a Dentist, my friend, 
is it not? for himself and his patients. How much better both would 
fare if the latter knew how much good digestion depends on thorough 
mastication and thorough mastication on a set of natural teeth in masti- 
cating order. 

Tenax.—I wish I had a good set of masticating teeth. 

V.—You are not likely to if you go on having them ripped out as 
you do. 

7.—Well, you know, if a tooth is once dead, sooner or later it will 
ache, and out it must come. 

V.—So you think, but I do not. Nine out of every ten may be 
saved, but we will talk of that another night. Now, to-night, if you 
feel inclined to have a shop talk, I propose a talk about fees, because 
‘gentleness, with good work, is impossible without a proper method of 
making vour fees. 

7.—It would be quite impossible for you to propose any subject in 
which I take a deeper interest, and I think I may add in which the 
whole dental profession take a greater interest than the matter of fees. 

V.—Well, now, I will begin by saying that every member of our pro- 
fession has a perfect right to charge exactly what he likes ; therefore, 
the amount of remuneration that he may consider himself entitled to is 
simply a matter for himself to decide. But in order that he shall suc- 
ceed in practice, it is necessary that his system of charges shall be so 
based as to bear reasonable argument. ist. Fees must be based on the 
operator’s skill, knowledge and position in his profession, not on the 
patient’s paying powers 2d. Fees must be based on the time consumed 
in doing work, not on a hard-and-fast line of so mucha tooth or so much 
a stopping ; for it is quite clear that you may stop one tooth for Mr. 
Smith, who sits still and does not talk or fidget, in half an hour ; and 
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exactly a similar tooth for Mr. Jones shall take you to do, no whit bet- 
ter, one hour and a half. Mr. Jones ought, therefore, to pay three times 
as much as Mr. Smith. 

ZT. —I follow you, and think your argument sound. But supposing 
a patient objects, or come late? 

V.—In the first case, advise the patient to seek another dentist ; in the 
second, caution once, charge next visit for wasted time, on the safe base 
that a dentist’s time is his money. 

7:—But think what a number of patients would be lost ! 

V.—And think how much better the ship would be ballasted ; besides 
which, it is impossible for any one to be gentle and yet do good work 
unless he is methodical, systematical and firm, and never in a hurry. 
You may be quite sure that the best practice for paying purposes, is one 
that runs evenly all the year around, one that is never ‘‘awfully busy” 
or “dreadfully slack.” 

Z7.—That is no doubt true; but say, for the sake of argument, that 
a patient engages two hours, that when he comes he brings his wife and 
three children, that you attend to all five, and that when the time is 
up you have performed two operations for each of the five, surely you 
would not charge the same as if you had taken two hours to fill one 
tooth ? 

V.—Indeed, I should. 

T—Well, suppose those five people came, and there was nothing 
to do for any one of them? 

V.—I should say, two hours so much. 

7.—But how horror-struck some patients would be. 

V.—Just what they ought to be for the future; they would learn not 
to write for two hours without being sure they required it. 

T.—Well, but how are they to be sure? 

V.—I would suggest that every Dental surgeon should fix on one or 
two hours every day for consultation hours, and let the patients know 
what those hours are. During those hours there should be no appoint- 
ments made, but the patients should be seen in the order in which they 
arrive. Patients who make an appointment for a subsequent visit pay 
no fee. Those to whom you convey the joyful news, ‘‘ Your mouth ts 
in perfect order,” ought to pay with pleasure your minimum fee, as most 
assuredly ought those who consult you only to insult you by not follow- 
ing your advice. 
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7.-—-You say your minimum: fee. How would you base it?—how 
defend it ? 

V.—My minimum fee is based on half an hour. As to the defence 
of it, Ido not see that any defence is required, because if a patient 
chooses to keep you half an hour, that time is at his or her service; and 
if the patient does not choose to require that amount of time, that is no 
concern of the Dental surgeon. 

T.—Well, this is very interesting to me, and I am beginning to look 
at things relative to fees from a different standpoint. Let me ask you 
one question. In cases of treatment of dead teeth, separating teeth 
by wool wedges, dressing sensitive teeth, &c., how would you charge ? 

V.—Simple enough. As your patient enters your office note the time, 
ditto on leaving, put the number of minutes against the name. When 
the case is completed add them together and charge at the rate of so 
much each half hour or portion of the last halfhour. Thus, sayin a case 
of a dead tooth, six visits, averaging twelve minutes each visit, 6 times 
I12==72==1 hour 12 minutes, and 2 hours plugging, 3 hours 12 minutes. 
Charge seven half hours. 

7:—But in many cases a fee of that sort would very likely be resisted. 

V.—Possibly. But it is based on such a reasonable ground that I 
think it could be recovered. If patients are so foolish as to permit their 
teeth to get into such a condition as to require all this time and care, 
why should they expect the Dental surgeon to bear the labor of it without 
adequate remuneration, or why expect him so to arrange his fees as that 
by charging so much per filling he should make his sensible and reason- 
able patients, who came three or four times a year for inspection, and 
who have every tooth filled as soon as caries is discovered, pay for those 
stupid ones who never go to a Dental surgeon until driven into his chair 
by suffering. Because that is really what the matter resolves itself into. 

7.—Well, I must say, I think you have the best of the argument. 

V.—And that the best base to fix your fees on is— 

T.—Time. 





ERRATA. 


In the report of the transactions of the Connecticut Valley Dental 
Society, in the December issue of the Miscetiany, page 478, line 5, for 
“obtain,” read “ obtund ;” page 481, line 11, for “sure,” read “safe.” 


Cone Journal Hand-Piece No.2 
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JOHNSTON BROTHERS’ 
Cone Journal Hand-Piece, No. 2. 
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Assured as we frequently are, by many of the best operators, that our 
Cone Journal Hand-Piece, as heretofore made, is by far the most 
satisfactory instrument of the kind now offered the profession, our 
friends may feel confident we should make no change unless our im- 
provements were of a very decided character. 

The only defects of the old Cone Journal Hand-piece, are entirely 
remedied in the No. 2, and are defects commd@n to all the present 
race of hand-pieces, but have been heretofore overlooked, as_ they 
have been so overshadowed by other difficulties as to escape notice. 
In our endeavors to furnish the profession with a Hand-piece that 
should carry the instrument perfectly steadily, without any lost mo- 
tion, so that when the smallest bur should be touched to any point 
upon which it was desired to operate the operator might feel certain 
that the bur would neither recede into the Hand-piece nor jump 
from its work to one side, we naturally first gave our attention to the 
journals upon which the spindle revolves, overlooking the fact that there 
might be some motion between the bur itself and the spindle, or rather 
thinking that this would: be so trifling as to be imperceptible. We 
found, however, after perfecting the Cone Journal Hand-piece, that no 
matter how accurately the spindle of the Hand-piece might run in its 
journal, the slightest difference (by even: .ooo05 inch measurement) in 
the sizes of the shank of the bur and the hole in the spindle which 
receives it, would to a very appreciable extent destroy the delicacy of the 
instrument. Here we met another difficulty which showed itself only 
after the Hand-piece had been for a considerable time in use ; the ap- 
parently trifling motion of the bur in the spindle gradually increased by 
wear, so that what was at first a slight defect became after use very con- 
siderable. At first it seemed impossible to better this, short of making 
the spindle and bur from one piece of metal, which, of course, would 
be out of the question. After a time, however, we conceived the idea 
of putting a cone on the shank of each bur, which should fit and be 
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constantly drawn by the locking mechanism into a corresponding conical 
socket in the spindle, thus in effect making the bur an integral part of | 
the spindle. This we regard as ¢he great improvement in the No. 2 Cone 
Hand-piece, though there are several other improvements, which in con- 
nection with the enlarged and hardened steel journals and the superior 
workmanship embodied in this Hand-piece, will, we are confident, make 
it far superior, in both accuracy and durability, to anything of the kind 
hitherto offered the profession. One which has now been in constant 
and severe service for more than a year, shows not the slightest indication of 
wear, and, aside from the slight wearing of the plating, might, after careful 
examination, pass for an instrument new from the factory. All the works 
of the new Hand-piece are completely enclosed, leaving no possibility of 
oil getting on the operator’s fingers. The new cone burs are made of 
heavier metal than those heretofore used, making them much more 
substantial, and also affording an opportunity to alter old instruments to 
fit this Hand-piece, no matter how much the old shanks may be cut 
and mutilated This we do by cutting off the old bur and mounting 
in a shank fitted to the new Hand-piece. For this we charge 25 cents 
per dozen; and the burs so mounted will fit the new hand-piece just as 
perfectly as new burs. 

The right-angle attachment for the new hand-piece is much the same 
as the lock bit right-angle we have heretofore supplied for the Cone 
Journal, but is provided with a new locking device, securing it to the 
hand-piece and preventing its revolving. To facilitate attaching to the 
S. S. W. engine we have provided a coupling which may be soldered to 
the cable and then quickly attached to or detached from the spindle of 
the hand-piece by simply loosening a set screw. We also provide a 
swivel to attach to the sheath covering the cable. To attach to the 
Morrison or Johnston engine it is only necessary to slip the driving 
spring over the end of the spindle, same as in all our former hand- 
pieces ; of course, in this case, neither the coupling or swivel are re- 
quired. 


HNN EB URS. 


FinisHinGc Burs, (formerly $6.00 per dozen,) we reduce to $5.00 
per dozen. 

Cavity Burs, (formerly $3:00 per dozen,) we reduce to $2.50 
per dozen. 


JOIN Sa ONS 


MODELING COMPOSITION 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 
~ It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 


Sete PC. per dis tot eS ne oe ee oe 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


00D & REYNOLDS GOLD PREPARATIONS. 
Forth, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


STYLE A. g 
Loose, and can be used as Pellets. 


eaG@h OC CE 


Nos. 1 lg 2 
STYLE B. 
Loose, but more compact than Style A. 


2 3 4 


Nos. iL 
STYLE C. 
Compact, but not Hard, used as Cylinders only. 


2®0ZO2 OB OBO 
Noss"""2 3 4 5 6 
These numbers are to denote that No. 1 is a half sheet of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11%, one sheet and a 
half ; No. 2, two sheets, eic. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
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PRICES. 
TOE IG OB sinus ny bas oiesd pruemaade @ Sait ayaa xe ie Sees Maneater are $4 25 
Py ce som ais ocean ase A eustoeeh Ns Legato aeRO Ba a ara eee 16 00 


JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
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An extremely simple and effective device. 





By which all annoyance from the collection of Saliva in the 
mouth is obviated at the will of the patient, and without hindrance. 
to the operator. It is not automatic, asis the Ejector (which, how- 
ever, unlike this, requires running water), but it is 


SIMPLE, EFFICIENT, CHEAP, AND EVERYWHERE APPLICABLE, 


WITH EXTRA TUBES FOR THE MOUTH. 


Price by mail, free of postage, - - - $4.00 


JOHNSTON BROTHERS, 
1260 BROADWAY. 








CA RBOLATINE, 
ee ti CO AVIS e css ok Yen ee Keke ee |g nile hace are ree Les tC $ 90 
1 as op RAE IA Ae nde i Aor > MA x Rana ts eiaepeeyeer ane 1.50 
2 es UY Sah Reg Serre ert ae Sadie rk Es Be SORE URL CL mM AIMS en CP 3.00 
4 ee STs cael Pe Ra oe. ie SOW APU RAIN LS RRR, A EARL Aan 5.00 
1 doz. Bottles with metallic top, filled, for distri- 
FCC UO TID ATLO INES 8 care eget woe eee 6 bein aes ce 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 

Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


WILKERSON 


Patented Nov. 2Oth. 1877. 






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Two years have passed since we first offered this chair to the Dental 
Profession. We have sold many hundreds of them, and the number 
that have from any cause been rejected, returned or exchanged for any 
other chair, would not amount to ten. It is difficult to find an instance 
in which we have not received earnest commendation if not enthusiastic 
praise from the purchaser of one of these chairs. There is no style of chair 
made that has not been offered at reduced price, and taken by us in 
exchange for the Wilkerson Chair. Certificates of excellence could be 
crowded upon the attention of our readers until they would exclude all 
other matter. Wedeem it due tothe inventor of the chair, to our readers, 
and to ourselves, that we should make these declarations. We have 
tried to present the salient features of the chair in our advertisements, 
leaving all dentists free to exercise their own judgment as to its relative 
merit as compared with other Dental Chairs, and as to its originality and 
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excellence. The chair Aas the merit of originality. It stands, or stood 
until copied, alone in the ene great feature of raising by the foot, superior 
over every Other. The raising, lowering, rotating, tilting backward, side 
movement, foot-rest movements, all are made with the foot. The most 
delicate, over-worked Dentist finds no added labor in making any of its 
adjustments, and the right hand of the operator is neither soiled nor 
rendered unsteady by operating its movements. 

The chair was designed especially for convenience in its raising and 
lowering apparatus while occupied by the patient, and all its features 
were made with reference to that most important one. 

The feet are groupe under the front, with one immediately behind 
and under the seat, in such a way as to leave all the space around the 
chair unobstructed for the operator. The chair rotates on a base of 
five and a half inches, and carries with it all the movements, so that 
all adjustments are made with equal facility, while the chav ws in any posthon. 

THE CHILD’s SEaT is “sui generis ;” nothing like it had been thought 
of. It was the conception of a Dentist who had a high estimate of his 
calling, and believed that one dominant mission of Dentistry was the 
supervision of childrens’ teeth. 

Tue Bacx is simple, not complicated, not capable of contortion into 
all conceivable shapes, but easy for the patient, and in its capability of 
prompt adjustment either for children or grown persons is unequalled. 

Tue Heap Restis almost unlimited in movement, strong, easy, instant ; 
we are unable to find any required position that it does not assume. 

ImpROVEMENTS. The chair was the result of four years’ study and 
costly experiment by a dentist, himself standing at a chair, or demon- 
strating in a college during much of that time, and the practical exper- 
ience of those who have bought and used the chair has called for but few 
changes in its construction. We have added a lateral movement that 
meets with decided favor ; the adjustment is immediately beneath the 
seat, 1s instant, easy and can be made whilst the chair is in any position 
that it assumes, and tilts it to either side about ten degrees. Zhzs feature 
7s not found in any other modern chair, and frequently decides the pur- 
chaser in favor of this chair. J/ zs essential to the comfort and even the 
health of the operator, enabling him to stand upright while at work. The 
child’s seat has been remodeled, adding to the comfort of adults, form- 
ing a more perfect back support and leaving the seat larger. 

Construction. ‘The character of our work on engines, hand pieces 
and other dental appliances, is such that we think our assurances that 
the chair, in material and finish, will be equal to the best, will be 
accepted as satisfactory. Our factory facilities are unsurpassed, and chairs 
shown at conventions and elsewhere, have been praised as models of 
beauty of design and finish. 

In this connection we think it our duty to say that, 2 the only place and 
at the only time in which the Witherson Chair was placed in competition with 
others at a mechanical exhibition, no other chair was pronounced supervor to 
the Wilkerson, and the claim shat we made of originality was not even 
disputed. 

For circular concerning range of movement, weight, height of seat 
in its various positions, apply to 

JOHNSTON BROS., 
1260 Broadway, N.Y. 


Tht Morrison Dental Chair. 
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, No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly. that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 


higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 
It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. It is unequalled as a childs’ chair. It is 
both simple in its construction and durable. | 


Send for copy of “ Misceniany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway, N. Y. 
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PRICES OF 


DENTAL CHATRS. 
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Work ER SON “CHAIRS. 


WILKERSON CHAIR.—In green or garnet Plush, finest quality 


WILKERSON CHAIR.—I either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
with extra Carpet 


Oe 10: © Ore: “6 Lelone)e1@..6 10100) owe jee "0, O06 © « 6 © le eve 0's 0 0 6 6 6 8 6 0: Oe 


WILKERSON CHAIR.—In Turkey Morocco, Plaine on... +: 
WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 


Ce 
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8G BOXING, IN ALL CASES, FREE.-G& 
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MORRISON -CEALRS. 


STUDENTS’ MORRISON.—Corded Upholstery............. 


MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
[De ee 5.0) ed lr Js lar Oe gE Rg a 
MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 


merly $573.00, and boxing $5.00 —$178:00): 2... eee kee 
MORRISON CHAIR.—In French Moquet, green or garnet, bou- 


ORES VATE! S'S, 505 8) Meta Cee era ae aaa ». 
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MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
Turkish Upholstery 
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ka- BOXING ALWAYS FREE. 
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‘To which prices add, if ordered : 

WT ae OCS I CN a AME) sete oc Ro a te a eC JO nL 
CAS | 2521) I 0 Val rae 220 I GT 9133 A oe a 
1] SSouroon Ataciment aud’ Porcelain Cuspador. ...........6.2%+-. 
‘¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 
Cia ene] Whee nte ee NN rh UN Mire Saree old as Sas Ls 
With Spittoon Attachment, and with Michela Metallic Cuspador and 

Gold Trap, and with Swinging Arm of Attachment Nickeled. 
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$180 
195 
180 
190 
205 


$10 OO 
2 50 


$108 


130 


150 


145 


$10 OO 
4 50 
$ OO 
16 0O 


18 ‘00 
























































































































































































































































COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder..............$40 00 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


Square and three inches deep. It has one drawer, fitted for about one gross of engine,in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SPICCOOM is a .ccchse. 5 een eens saree ee ore ame: 5: aeons eekae ts eae ae ae Se, $32.00: 
STYLE 3.--Same as style 1, except with Morrison. bracket table instead of Allan 
(10 ee Le aoe SA ESTRONS OO ON ar Neca Cac cns Oto eee = sce 32 100: 
STYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table and nickel plated spittoon........... dis Gio as sckiak! <2 sit B24 TOO: 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton, fork, and tumbler holder. |... c.....4... + Be eM Se sow eens, 1 Ly MOO! 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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WILKERSON RESERVOIR SPITTOON-—AND BRACKET. 
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SOANS TOW BROS. NEN YORK. 





This attachment to the Wilkerson Dental Chair is designed to satisfy a want long felt by those 
of the profession who are so situated that a supply of running water is not readily obtained. ; 

By reference to the illustration accompanying this advertisement it will be seen that a Reser- 
voir of water is supported above the Cuspador, upon a nickel] plated column, which in turn is held 
firmly by a japanned arm which swings freely from the side of the chair. It is very strong, and 
imparts its own steadiness to the whole apparatus. The plated column is adjustable vertically, and 
can be secured at any height as compared with the chair that may suit the requirements of the 
operator. By simply lifting the rod that projects through the centre of the cap of the Reservoir a : 
valve in the bottom of the Reservoir is opened and a gush of water is permitted to pass to the Cuspa- 
dor, the funnel of which is so constructed that its whole surface is flushed and rinsed by the water. 
The capacity of the Reservoir is sufficient to rinse the Cuspador twenty times. The attachment of 
the Cuspador is such that it is readily removed when it is desirable to empty it. It is provided 
with a gold trap of the latest and most improved form. A glass and faucet for drawing water from 
the Reservoir is provided. ; 

The bracket table is so constructed that it can be raised and lowered by one hand, and is so 
mounted on the post that it can be placed in any position the operator may desire. The whole 
attachment is highly finished and handsomely nickel plated. 


7 Le ire irons ewok 2 ote teria teen lala athe a $50 OO 


Jere ON BROs., 
1260 Broadway, N. Y. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
ygagand Allan bracket table, also with nickel plated tumbler holder.......... $45 
This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for‘about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 
STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel 
PIA LCC os ULPOOR coh oka oS ohaetraeee saath nea Bij tea ovegs e/a: eee ae ee aes 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan. 
tables’. 5 Me eRe nS Ok SSIS St PEI bGUAUS so rae Ui led ale Ode OO a aa 37 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 
instead of Allan table- and: nickel plated spittoon...: .... <g.-.« esse coe ee 29 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder 
STYLE 6,.—Same as style 1, but with Morrison table instead of Allan table, and 
mageless spittoon, fork, and tumbler HOlder:. ©. 2. 0... oe ou. ea eee ome ee 22 
STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 


NoTe.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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PRICES: 
With Black Walnut Table, 12 inches square......... eels - $25.00. 
With Rosewood Table, 14 inches square, and Velvet Top, ‘gna inrawore aout ae. 
eighth inch deep, lined with Leather..............2....ccceccoccccccceccece 40.00. 
The Rosewood Table alone, as above, to fit any Morrison Bracket oe ececees cooeee 17.00 


BOSIRE. kecee, acece ots ee ence. $1.00. 


The cut represents the table in its highest position, and distant from the wall 
a little more than half the distance it is capable of taking. By loosening the 
thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here, ) the table svill occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. It swings from side to side asa gate on its hinges. C. M. represent 
light but strong n etallic arms, hinged at M as a centre and moving up or down. 
At B is a thumb-screw passing through a slot in the frame M. By it the arms 
ean be firmly clamped at any desired height. 

At Cis a slide-rest through which the hollow rod D passes freely, and may be 
clamped at any distance from its ends. Atone end of this bar a square table is 
supported, having in it foil and instrament drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced at its further extremity H. Among the advantages 
of this bracket are these : 

Ist. It combines a greater variety of range and movement than any other. 

2d. It is rigid in whatever position it is clamped, and will hold 15 Ibs. with 

steadiness. 

3d. It provides a clean receptacle for foil and instruments. 

Ath. Itis obvious that a square table is very much more convenient as an 
instrument stand than a round one, 

Sth. Its drawers ext ‘nd through the table and can be opened from either side. 

6th. To those haviny a Morrison Chair it’ is almost indispensable, as it will 
follow the chair to either its lowest or its highest position. 

It is handsomely ornamented and nickel-plated throughout, so that it is a very 
beautiful addition to the furniture of the operating room. 


JOHNSTON BROTHERS, 
Broadway, cor. 32d St., N.Y. 
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JOH NSTON ADJUSTABLE FOUNTAIN SPITTOON, 



















































































The defects of the Fountain Spittoons hitherto made are, that it 1s almost im. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at: the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
‘patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room. takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 

4th. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the Jower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

_ The water jet used is the device of Dr. Redman, of Louisville, Ky. 
PPICO. Los sen wie 6 3 4pm AE RR SI GE Seen. Gt Se eee oe eae eaeys $60.00 


Boxing. ya.os Foes er ee een oc scion bee ae 2.00 
JOHNSTON , BROS., Broadway, cor. 32d Street, N. Y. 
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PREMIUM DENTAL RUBBER. 


Price, per Ib., $3.50. 








This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 

This is excelled by no other brand ! 


JOHNSTON BROS. 


Letier from Indianapolis, Ind. 
DECEMBER 1, 1879. 
Messrs. JOHNSTON Bros. 
Gents ; That Premium Rubber you.sent.me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879 
Messrs. JOHNSTON BROTHERS : ; 

For the past, six years I have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory 
Having used such brands as Whalebone, Samson, Bow Spring, 8. 8. White’s, and lastly your 
‘* Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 


uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 
C. W. TRasK. 


Letter from Syracuse, N. Y. 
OCTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: I am in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice ] have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 
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AMALGAM. 


: PUTS? UP: 
1 oz. Package, . $3 00 


5 ae 66 66 
It works the easiest, Peet ho <E ae 
is the most plastic, See RY 
keeps the brightest, and ‘oil the 
longest of any filling except gold. 





This clone does 
not oxydize, shrink Ay 
or discolor the teeth. |.» 





MADE BY 


DAVIS & LEYDEN 


RocHESTER, N. Y. 


MT is 


Sold by JOHNSTON BROTHERS. 








Dr. J. FOSTER FLAGG’S 


PLASTIC ENAMEL. 


> <> + 


In offering this preparation for filling teeth, it is with the hope and 
belief that it will prove a satisfactory material for the better preservation 
of frail dentures. 

It possesses the varied and desirable characteristics of : Easy mixing. 
Easy introduction into cavities. Sufficient plasticity for manipulation. 
Sufficiently rapid hardening after finishing. Sufficient consistency to re- 
sist the attrition of mastication. Non-shrinkage. Non-exspansibility. 
Compatibility with tooth structure. Non-irritating to pulp structure. Non- 
conducting. Capable of being colored to match the tooth and reasonably 
insoluble in the fluids of the mouth. 

No claim can be positively made as to duradzlity, but the test for 
‘probable wear” gives it four times the durability of the best oxy- 
chloride of zinc, with a promise of even more. 


PRICE, &3.00. 


Sold by Jounston Bros., 1260 Broadway, N. Y., and by Agent at 
106 North 11th St., Philadelphia. 
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DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a pouigne: 

Those now ready are— 

Der Zahnarzt—From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by \DeCamps, 1840. 
Der Zahnbrecker—From a German Plate. 
Transplantation—1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye witness. 
Fifth Pair of Nerves—-not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 
Price each, by mail, 50 cents. 


JOHNSTON BROS. 
Broadway, cor. 32d 8t., N. Y, 
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B. 8. COGS W ELLE, 


DENTAL DEPOT, 


306 EUCLID AVENUE. CLEVELAND, OHIO. 





All kinds of Dental Materials constantly on hand, 








RANSOM & RANDOLPH, 


Tomo, OFlo: 
Dental and Surgical Goods of every description 


eonstantly in stock and for sale at 
manufacturers’ prices. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


MaAnvracturERS, WHOLESALE AND Rerait DEALERS IN ALL KINDS OF 


DENTAL GOODS. 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
‘Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER @ CROCK EES 
afy, tte ty ae St., Cincinnati, O. 








ESTABLISHED 1866. 


Dr. I. W. L.YOow’s 
TOOTH TABLETS. 



















































































































































































































































































































































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICE 50 CENTS A BOX. : 
I. Ww LYON DDS: sPropricter,. « 
47 Barclay Street, New York. 


Sildty JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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DR’ METCALF'S” 
Ps Oia) 1b VLE 


HORE. LING ShETH. 


JOHNSTON BROTHERS, Sole Agents. 
Price $2.00. 





Dr. Mercatr, who ts an experienced dentist and a reliable gentleman, 
wriues : . 

Among the objections brought against the popular cements of the day, 
it is said of some that ‘‘ they set too quick,” of others that ‘‘they set 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve ; others are said 
to wash quickly from the cavity, or do not form a perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 

It is to overcome these objections and produce a filling which should 
meet the requirements of skillful and intelligent operators, that the 
Enamel Cement has been‘compounded, and the inventor confidently be- 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder of 
sensitive dentine, and WVon-/rriant capping for exposed nerves, commend 
it for these uses, as it does not cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
ached, should, of course, always be treated and made healthy before be- 
ing capped. 

It is not an oxy-chloride of any metal. 

The materials remain unchanged by the weather, either hot or cold, 
it is simply necessary to sp the bottle of liquid well stopped to pre- 
serve it indefinitely. 


To obtain the best results, this should be mixed as 
stiff as it is possible to work it. ; 
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THE JOHNSTON DENTAL ENGINE. 
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Price $40. Right-angle Attachment $5. Boxing .75 cts. 


In offering a new Dentrat Eneine to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jounston DentraL Encine has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. ‘There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a_hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By loosening 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
enone 

ist, Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

“3d, The balanced extension arm. Our ideal of a perfect denta 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece. lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jounston Encine as immeasurably nearer this ideal than 
any engine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—vhe lightest running dental engine made. 
JOHNSTON BROS.; 
1260 Broadway. 








To Physicians, Dentists, and Advertisers. 


1880. _ THE 1880. 
PRACTITIONER: 


An Independent Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE, 


EDITED BY 


HARVEY L, BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.S., M.D. 








‘Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,’ is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 

The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. 


Address all business communications, and matters relating to Dentistry to 


Dr. .B..M, WILKERSON, 


(Junior Editor and Proprietor, ) 


63 .N, CHARLES ST., BALTIMORE, MD. 
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Our New Valvefor Gas Bottles. 






























































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 

It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 

In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus,” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use 
rather than attempt any improvement at the expense of our patrons. 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defects developed, 
after long continued use, which we think we have completely overcome 
in the new valve. 

To invent (?) a new gas cock, (newso far as external appearance 1s 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 











SG, 





























there vere difficulties in handling’even these low pressures ; and, of course, 

a slight, defect”whichfin a water or steam cock under, say 60 pounds pres- 

sure, {might be of no consequence, would render a gas valve operating 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

1st.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to. corrode and become rough and pitted. 

2d.—The conical point being in one piece with the plug, must, of 
course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 
Biga-2. 











BANANAMAN ATES 
RUA MAAA AAA £8 


3rd.—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see what occasions 
the difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B.C is the steel plug which being screwed up 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. . 

Now, let us see how these difficulties are obviated in the NEW. 
GAS VALVE (Fig. 2.) 

1st.—The seat, A (shown in Fig. 2 by the VY shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exac/ly fit the point which makes 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can 
be easily operated bya child, and with awrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 

2d.—The plug is made in two pieces, B and C, united by a ball and 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat. 

3d.—The cock D unscrews from the seat exposing the latter for in-. 
spection, and if need be repairs. Should the soft seat be jammed out of 
shape it may in a moment be renewed and the cock be as good as the- 
day it was made. 

4th.—Projecting trom the end of the plug down into the gas passage. 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there - 
is no annoying rush of gas though the plug be raised several turns. 

At E is the. packing gland. This connnes the packing around the- 
plug and prevents any leakage of gas while the bottle is being filled—it 
need never be touched by the dentist. 

Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and discharges . 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a. 
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small hand-wheel—by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 


Fig. 3. 




















































































































































































































































































































JOHNSTONS’ UPRIGHT SURGEONS’ CASE. 


We also offer a new form of Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner 
We provide, beside the Morroco-covered Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except covering. 


We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, viz.: 


When you send your Cylinder to be refilled with Gas, 
direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 


We have /wo requests to make of those who use the Johnston Gas 


Valves : 
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ist. Be sure that there is a leather washer on the nip- 
ple of the yoke, between the body of the valve and the 
yoke. | 
* 2d. Be sure you have ciosed the vaive and siuut off the 
escape of the gas. For this purpose, remove the yoke 
from the vaive by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
side of the valve into which the nipple of the yoke is 
inserted when the yoke is im use. If there is the slight- 
est leak of gas, bubbles will be seem to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be amy loss of gas, but we wish to instruct our 
customers so that they cam easily detect and prevent 
amy loss. 





Letter from ¥. LE Roy Frramore, Brooklyn, N. Y. 
Messrs. JOHNSTON BROTHERS : AuGust 22, 1879. 
Dear Sirs,—The new Valve on the 599 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. I am very much pleased with the great improve- 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new one. 





Letter from H. C. Buttock, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : Aveust 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen itsequal. Would not dispense 
with it for any consideration. : 





Letter from JOHN ELLIS BLAKE, M. D., New York. 
Messrs. JOHNSTON BROTHERS: August 25, 1879, 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 





Extract from Letter from Gro. W. BRrusH, M. D., Brooklyn. 
Messrs. JOHNSTON BROTHERS: AvuaustT 25, 1879. 
Gentlemen,— * * * Thave to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations, where it is 
essential to have a regular flow of gas easily maintained. 





Letter from A. N. CuapmMan, Brooklyn, N. ¥. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when clesed, preventing 
all waste (which in the old valves was often quite serions), makes it as near the perfect thing as it 
seems possible to attain, Keep doing. 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
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LIQUID NITROUS OXIDE. 


ROK E, 


‘Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price of 200reallon cylinder, ¢10-—fille Gs, fo e5ce < oacos Gd.) we te we se _...$16 00 
enlhwencexpress charges paid Dy US). be2.s ceases Can sve oe eas 6 co 
Price of 500 gallon cylinder $22, and 500 gallons of gas........... 2. 44 50 
Refilling (soo gallons gas), freight paid by'us....:.........44. 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... 81 0O 
Refilling (1,000 gallons of gas), freight paid by us............. 45 00 





APPARATUS FOR LIQUID NITROUS OXIDE. 


a. THE SuRGEon’s Case. 
No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. Tue Nicket Puatrep GASOMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


3. Jounston Upricut Case. 
Morocco, complete, same price as No. 1 and 2 above. 


4. Jounsron Upricut Case. 
Maree eC OMNPNCCSY Behe Cl 5a. Sia) ce os 4 wile! aise 4 Rage «ss BE aie Signe ae $36 00 


5. THE JAPANNED GASOMETER. 
PAaMich abit Ounerwise same aS ADOVE,... 6.00. i. sise eis s cewek esec ns $90 OO 


6. Tripops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Price er liipod, for.100 gallon cylinder... 0.06. te ce ae $4 00 
Same with filled cylinder, and all needed adjuncts................. 34. 00 
Price ob Iripod tor-1000 gallon cylinder........ 0 wi accede ever e ees 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adiuncts, 103 00 


31 





i] ke ij | Rubber Dam 
i 


RUBBER DAM CLAMP FORCEPS. 


(| CLAMP FORCEPS, 


REMODELED BY 


DR. G S.cACEAN, 


SHOWN WiTH 


No. 3 CLAMP. 
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Of these we offer two styles, both deservedly popular, 





Rubber Dam Clamp Forceps, 


Shown with Clamp. Handles are exactly 
like the other style, (Bowman’s.) 





Both styles of these Forceps have 
points accurately adapted to the 
shape of the clamp at the neck, and 
hence will be found much more con- 
venient than those hitherto offered 
the profession in this point of adap- 
tation. (See also advertisement of 
Clamps. ) 

If so ordered we can supply either 
style of Forceps with a band, which 
will keep the Forceps and Clamp ex- 
tended and ready for use when the 
hand of the operator is removed, as 
shown on the Bowman Forceps. 


PRICES. 


Horcepsirerther siylelrece cee seer $ 
ce Ge ‘¢ Nickel Plated.... 
Complete set of Clamps, embracing 

Clotib (OMNIS. Grace eerie eee 4.00 

Complete set of Clamps, embracing 
CISL MOnMSS plave diese emeeeriees 
Clamps reaches eee ee 

sce Slated mieten ee 


JOHNSTON BROS. 
Broadway, cor. 32d 8t., N. Y. 


3.00: 
3.50 


50 
60 


We were never more sure of doing signal service to the 
Dental Profession than now in offering the 


IMPROVED 


Kubber Dam Clamps, 


INVENTION OF 


DR. DELOS PALMER, OF NEW YORK. 





Oil finish, $4.00. Each plain, 50 Cents, 
Nickel plated, 4.80. “ Nickeled, 60 


Price, set of Right, } 


For use with Rubber Dam Clamp Forceps. 


These Clamps are designed to be placed on the tooth at the commencement of 
the operation. Afterwards apply the Rubber Dam by passing it over both tooth 


and clamp. 
DESCRIPTION. 


Nos. 1 and 2.—Universal Clamp for Molars. 

No. 3.—For posterior cavities in molars standing alone. 

No. 4.—For third molars, or any molar of a cone shape. This Clamp can 
oftentimes be turned around while on the tooth, so as to place the bow of the 
Clamp out of the way. of the operator. 

No. 5.—For biscuspids. 

No. 6.—Ffor lateral and central incisors. 

Nos. 7 and 8.—Ricuts AnD LEFTs.—For cavities under the gum, on the buo- 
cal or lingual surface of molars. 

Cuts of two favorite styles of Rubber Dam Clamp Forceps will be found on 
- another page. ' ; 

These Clamps have prominent points of marked superiority over those of other 
manufacturers. ee 

First. Each has been carefully adapted to the shape of the tooth for which it 
is designed, wnder the personal supervision of Dr. Delos Palmer, the inventor. | 

Second. A groove is made by us in the clamp, into which the forceps nicely fit, 
so that the clamps firmly hold their position on the forceps, when once adjusted, 
instead of tilting from one position to another—as is the case when no groove 18 
provided. 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
OR 


RUBBER DAM CLANXMIPS. 


Besides the Palmer Clamps (set of 8), as pictured on preceding page, 
we also offer the well-known Allan Clamps, serrated or plain, as may 
be ordered. 








MOORE'S UN IVERSAL MOLAR CLAMP. 
ey Clamp—the pattern for which is kindly sent us 
y Dr. E. C. Moore—is a universal molar clamp, 
dames adapted, however, for the inferior molars, 
where its jaws correspond nicely with the festunes of the 
ts gums. The back is wider and thicker than the sides, 
giving a firm hold on the tooth. It does not need to be opened much 
to enable it to slip over a tooth. Those we have sold hitherto have 
given satisfaction. Price, ‘nickel plated, 60c. 


JOHNSTON BROTHERS. 


HOLT’S CLAMPS FOR LABIAL CAVITIES. 
No. 2. No. 3. 











STRAIGHT BAND. RIGHT AND LEFT. 
These Clamps are useful when the cavities are low down on the necks 
of the tooth. Price, nickel plated, 60c. 
JOHNSTON BROTHERS. 


Bi LL Pie A ws. 
Packages of 100, 

No. 1 : ; : R 7 ae, 

No. &, ; ; Oc, 


JOHNSTON BROS., 
1260 Broadway, N. W. 





JOHNSTON BROTHERS’ LAVA STRIPS. 


PATENT APPLEED FOR. 
For finishing fillings, a new and unequaled polishing material. 
Thinner, more convenient and more efficient than corundum tape. 
Price, per BOX: 25 od scatan ache CHIL Os en eR ee 50 cents. 


JOHNSTON BROS., 1260 Broadway, N. Y. 
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New York College of Dentistry. 


i8@73-7°9. 





Eee CL) ey 
FANEUIL D. Welssg, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK AppoTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Ilistology. 


F. LERoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica. and 
Therapeutics. 


. Bonn Litric, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 
y ey: 
GEitNWiICAd BACULTY: 


WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 

JOHN ALLEN, D. D. S., Clinical Professor of Mechanical Dentistry. 

JouNn T. Merca.r, Clinical Professor of Operative Dentistry. 

Wm. T. Larocue, D. D. S., Clinical Professor of Operative Dentistry. 
BERTRAND J. Perry, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D.S., M. D., Clinical Professor of Operative Dentistry. 


AOU TY LHC TUR Mrs: 
D. W. Wituiamson, D. D. S., Lecturer on Operative Dentistry. 
A. Rust CuyLer, D. D. S., Lecturer on Mechanical Dentistry. 
-. F. W. Bopecker, D. D. S., M.-D. S., Lecturer on Dental Histology. 
EBEN M. Fiacc, D. D. S., Lecturer on Mechanical Dentistry. 
JOHN SEYMouR CLARK, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. Joun C. MitvER, D°D.S: 
A UST CUYLER, DDS; GEORGE J. Hartune, D.D.S. 
5. FRANK JOHNSON, D.D.S. Jutius M. STEBBINS, D.D.S. 


GEORDE M. Eppy, D.D.S. 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part ot February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to C/cs, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances, The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. 

Tickets for one year’s Instruction, including Course of Lectures, ) 

Matriculation, Demonstrators’, Diploma F'ees, and practice in the $150.00 

Infirmary the seven and one-half months between the sessions.... i 


mor the Course Of LieCtUres OLY .. 0-6-0 .6. csc cece ee ce ec ete s eters ee eneeseee 100.00 
MRR AETA CHI AGIOM bce 21oo. Gv eicie oinie dole cod oes penis aieinin enjoy doe cies eines sae be eres 5.00 
CALE CSCS 1s. 6626 5 aie aiietera ch Hla aie 0 all SAAe Sale stateiam eda ERs vag Sh oeEa meee 30.00 


Board may be obtained for from $6 to $8 per week. 


For further information, address 
FRANK ABBOTT, M. D., Dean. 


22 West Fortieth Street, New York. 
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Philadelphia Dental College, 
TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SESSSION, '/9,-60. 





rACGV ay. 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery. Surgeon 
to the Oral Clinic. 


M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.5., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., Po.D., D.D.S., Demonstrator of Chemistry and Materia 
Medica. 





Ci LIN DCAL LINStTRVU CTOs, 
C. A. KINGSBURY, MED... DaD-S. 


WILLIAM C, HEAD, D.D.S. J. L. EISENBREY, D,D:S. 

JAMES McMANUS, D.D.S. JAMES MAK TING DIDS, 

H. C. REGISTER, M.D., D.D.S. Wok POTTER, DiD.3: 
D.S. G. B. MCDONALD) D-Des: 


M. H. CRVER, M.D., D. 
¢. FE FRANCIS, DDS’, GEORGE G. CARDWELL, D.D.S. 
WARREN R. MILLARD, D.D.S. JOSEPH P. WYMAN, D.D.S. 
CHARLES E. PIKE, D.D.S. jy. L. BAKER, D.D.S. 





The Spring Course oF LECruURES will commence on the first Monday in April, and continue untik 
the last of June Fant Pretiminary LecTURES, commencing Monday, September 1, will continue 
daily until October. The ReGuLAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

Tue DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry bas ever been a prominent feature of the Institution; seven hours can 
be spent daily in actual practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 M. 

GRADUATION,—T wo years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
aecepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MepiciNne.—By an arrangement with the JerrERSoN MepicaL COLLEGE students of 
the PHILADELPHIA DENTAL COLLEG" may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. 


Frus.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 


$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut'Street. — 
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COLORED PLATE 


OF THE 


Trigeminus, or Fifth Nerve. 





THE SUPERB ANATOMICAL PLATES OF 


L. HIRSCHFELD & J. B. LEVEILLE 


Have as yet no equals, and among them all, the Plate of the Trifacial Nerve ix 
prominent because of the clearness and accuracy with which it portrays the 
course of the Nerve, its various branches, and the position of the arteries and 
adjacent parts. The Anterior and Posterior Dental Branches of its Superior 
Maxillary Division, and the Inferior Dental Branch of the Inferior Maxillary 
Division, are particularly and beautifully shown, with their ramifications to the 
roots of the teeth—so that nothing can be more useful to the student, or better 
adapted to the demands of the teacher, or to the purposes of explanation in or- 


dinary practice, than this plate. 


This should be framed and hung up in the office or study of every medical or 
dental student or practitioner. Itis not only an excellent work of art, but by far 
the readiest and most accurate work of reference in the office. It is accompa- 
nied by a pamphlet key. 


a 


This we’ have reproduced, on the finest plate paper, of the exact size and 


coloring (hand colored) of the original French Plate, and as perfect in every respect. 
& 
EE Ge _ = = <b Go Os 


COST OF SENDING, 13 CENTS. 


: JOHNSTON, BANOS. 
Broadway, cor. 32d St., N.Y 
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CLAPP’S SAW FRAME. 


PATENT APPLIED FOR. 
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In the form shown here this instrument, the device of Dr. Dwight M. Clapp, will 
be found very useful as a saw frame. The saws are firmly held in place, but can 
at pleasure be detached or inserted by pressing the wires of the handle together, 
the thumb being placed just beyond the extremity of the saw, on the handle, for 
that purpose. 

These saws are in many cases superior to files in finishing fillings. Being much 
thinner than any file, they will pass between teeth, leaving less space (a thing 
often very desirable, particularly at the cutting edges of the teeth), yet sufficient 
to be followed. by emery cloth or tape. 

The saw can often be used between teeth that are crowded, where a file cannot. 
The saw being flexible—hard enough to cut the gold but not the teeth—will follow 
the space between, although it be quite irregular. It will cut much faster than a 
file and is less liable to break. 


PRICES. 
SU tvar EAT O52) xv ccstitere CR oi Aare er hn cle elomtgrmnie- ell en Sa ..-. 90 cts. 
BAW MM PIOE MHOZOIN 5! 51a; sy cipis: heres 2iaveyereiehéye: 60,6, va'e vos eis 98 6 Zo 
Frame and two dozen saws, postage paid............. . $1 00 


JOHNSTON BROS., 


1260 Broadway, cor, 32d St., N. Y. 
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Fitch’s Instrument Stand. 






































































































































































































































Both time and money are saved by any arrangement by which a 
dentist’s tools are so distributed that he can at a glance~recognize, and 
conveniently lay hold of any desired point. 

It is a further convenience, if, when night comes, he may lay them 
in his drawer secure from dust without disarranging them. Dr. Fitch, - 
of Lee, Mass., has designed an instrument stand for hand tools which 
combines these advantages. -When placed on the table for use it is 
firm in its upright position, and the point of each instrument in it is 
distinctly presented to view. When its foot is closed into its base it is 
but 5-8 of an inch thick, andcan be laid flat in any drawer without 
disturbing the instruments. | 

We make two. sizes—No. 1, for excavating burs, &c., having 3-16 
inch handles ; No. 2, for pluggers, &c., having, 3-8 inch handles. . 
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It has no equal, and is more popular than ever before. It has these 
ehatactensnics:. 0 err es : 
Ist.—It is thoroughly plastic, but not sticky; in this respect an improvement on previously 


offered Gutta Percha. 


2d.—lIt is very nearly the color of the tooth. Ua 
_ 3d —It adheres tenaciously to the walls of the cavity and so protects the tooth from décay. 

Osteoplastic fillings frequently fail, by disintegration around the margins of the cavity, and admit 
moisture to the seat of previous decay. ; . 

4th.—It does not work ‘‘salvy,”’ and by sticking to the warmed (but not hot), instrument by 
which it is applied, drag itself from the position in which it has just been placed—a common fault 
with Gutta Percha hitherto. s 

-5th.—It is non-escharotic, and so may be used directly over an exposed nerve, which cannot be 
safely done with the most used ‘ soit fillings.” 

6th.—It is a non-conductor of heat, and hence will not transmit thermal changes, from a 
cold draft of air, or from hot or cold food to the under-lying nerve. In this it.is superior to the best 
metallic fillings. ; 


PREMIUM” GUTTA PERCHA STOPPING. 


4th.—Iit is readily removable by proper instruments, when used as a temporary filling, more. 


readily than either amalgams or cements. 
_, 8th.—It can be used in cavities having frail walls, or where the tooth is sensitive, since very 
little force is required for packing it. : 
9th,—It hardens promptly.. - pie 
Although used ordinarily as a temporary filling, instances are numerous where a Gutta Percha 
filling has lasted ten or twelve years... We think a variety can be made which will have sufficient 
hardness to make it fit for permanent fillings. : 


Pe i@es Por OUNC arse oe oe TAG set chee Cac $5 00 
Se ee eee OUNCE eine cso ee ORS Ae Seer ele Baye siaushoperscecatine eaves 2 50 
Sep ORY WEAID Ne ser iowa oa es © bat Mae eh he kee 25 


POreNSTON BROG 8 
= aie, Broadway, cor. 32d Street, N. Y, 
STACH SCREW S. 3 
3 OLD STYLE.—TWO SIZES. > 


‘Devised by Dr. C. 8S. Lonestreet, a BP tei 


_. With Dr. A. McCoLiom’s Im- 





This device is greatly prized by 
' those who have used ‘it. 


Full Set, as above, Nickel Plated, 


_ _ screw and two extra bars, .$2.50° - 
Jack Screw, Nickel Plated... 1.50 
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' Price, $1.25 each. 








LENGTH WHEN CLOSED. LENGTH WHEN EXTENDED, — 
No. 1. No, 1. 
No. 2 No, 2. 
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| , A MONTHLY JOURNAL 


OF 
AMERICAN AND FOREIGN DENTAL, SURGICAL 
CHEMICAL AND MECHANICAL LITERATURE. 





ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 





The publishers have received frequent and most flattering assurance, that the 
| MISCELLANY is meeting the wants and gratifying the wishes of its. numerous. subseri- 
| bers—never before as numerous as now. The aim of the MISCELLANY shall be— 
| ist. To keep its readers au fait of the dental news of the day. 

i 2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. Ais 
4 3d. By careful culling of the Dental Publications of Europe, and the more ex-— | ; 
pensive and less accessible Surgical and Scientific publications of this country, to - |] : 
speedily lay before its readers any articles likely to be of interest or importance to them. ; 

4th. We shall from time to time reproduce engravings upon dental subjects. 

1 In short it shall be the constant effort of the editor and 
| publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as 
a source of literary enjoyment to its scientific readers. 








TERMS OF SUBSCRIPTION—IN ADVANCE. 


One Copy, one Year, postage prepaid, - - - = $2.50 
Single Numbers, - = = = = - 2 = - 25 


ES EE 


PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of ‘Premium ”’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. ‘ 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
oe Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 

| | Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. 

Or No. 8, Clapp’s Saw Frame and two dozen Saws. 


SPECIMEN COPY SENT FREE. 


JOHNSTON BROS., PUBLISHERS, 


1260 BROADWAY, NEW YORE. 
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NERVE BROACHES. ee 





Besides the Iridium Platina Nerve Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEXIBLE. 

: . i Price, per dozen, 75e. 

ee | JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 








NOTICE. 


Cd We publish in Jounston’s Dentat Misceiiany reports of Society Meet- 
ings, Letters of Correspondents, Etc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


ae “ Kd.,” or “Editorial.” 
yee “ Jounston Bros. 
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PaOROUGH AND COMFORTABLE. DENTISTRY. 





C. M. WRIGHT, BASLE, SWITZERLAND. 





Mr. Epiror :—Everybody, from Maine to California, is taking a turn 
at the New Departure doctrines, and the question has certainly been 
revolving in the minds of dentists in England and the Continent of 
Europe also. The gold men have been stimulated into a defense of their 
pet material. The amalgam men have taken the opportunity ofairing their 
views, and have become so bold that one would almost believe that the 
question of the day was zof the principle proposed by the New Depart- 
ure advocates, but a question between the relative merits of gold and 
amalgam as a filling material. This, to my mind, is not the question at 
all. It is rather, shall we offer ¢horough dentistry to our patients, or 
comfortable dentistry? Amalgam and guttapercha, and the oxychloride 
of zinc, are, and have been, employed by the profession at large for many 
years, and have been acknowledged by the profession as recognized and 
proper remedies in certain cases. Only a few, comparatively speaking, 
members of the profession, have, for reasons of their own, really 
strongly objected to the employment of any of these remedies in certain 
cases. The New Departure offers reasons for the employment of certain 
of these remedies, for instance, guttapercha and oxychloride of zinc, 
and leaky copper alloy amalgams, which, I think, the profession can 
accept without feeling any great violence having been done to its past 
practice. Old copper alloy has rusted into cavities and preserved teeth 
for decades of years. Oxychloride does seem, in many cases, to cure 
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or restore a healthy action in dentine, to harden the surface to which it 
is applied. Guttapercha does preserve from and prevent decay in teeth 
when introduced in a rapid and, perhaps, slovenly manner, where no 
other known material applied in the same easy, rapid, comfortable and 
we may add, slovenly way, could prevent decay. And here are the facts 
offered by the new departure advocates—and they are facts: ‘If gold is 
applied in every case perfectly, if every particle of decomposed or half 
decomposed or softened dentine is removed, the enamel properly or 
perfectly trimmed to a hard perfect level, and the cavity stopped perfectly 
with gold—in a manner that accords with the ideal gold filling—so that 
a strong magnifier or a microscope would fail to detect an imperfection, 
gold will preserve tecth perfectly, and the applying of gold in such a man- 
ner, the preparing of cavities in such a manner, is /horough dentistry. 
It is ideal dentistry ; itis a goal to strive for ; it is the target to aim at, and 
I should like to say that it is my firm conviction, after some years of 
labor and thought, no matter what I may have ever said or written 
before, that it would be much better for the profession, as a profession, 
and as individuals, to have our young men trained to appreciate the im- 
portance of this thoroughness from the beginning of their dental lives. 
Let them give their minds to this mechanical (1 hope the term will not 
be offensive), this great mechanical attainment, and as they advance in 
skill, in patence, in thought, in earnestness, in honesty, other things 
will be added unto them. So much for shoroughness. A German 
neighbor of mine fills teeth remarkably well—in a very superior man- 
ner—and his motto is: ‘‘Gut ish gut, aber besser ish besser.” 

There is, however, another side to this important question—the 
question of the day—and that is,the Comfortable Dentistry offered by the 
New Departurists. When we cannot reach or approximate the ideal— 
our standard—on account of an inability in ourselves (for we must be 
up to the standard ourselves in mind and body to do what we should), 
or on account of disease in our patients (for our patients should be uptoa 
pretty good standard of nerve power, of courage, of endurance, of 
patience, to be in condition to receive the des/service, mechanically speak- 
ing), or on account of the condition of the tooth or mouth in which we 
intend to operate, we should, not we may, but we should know how to 
accomplish and to believe in comfortable dentistry as offered by the new de- 
parture. For a ball of red guttapercha, slightly warmed, plugged into a 
partially dried and partially cleaned, but well disinfected cavity of decay, is 
far, far better than extraction or pain,or an open festering sink hole in a 
tooth; and thousands of patients can bear this and can be nursed along, so 
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to speak, with comfortable dentistry, where thorough dentistry would drive 
them to the gas men after one sitting. This is true in Europe; it is true in 
America; it is true among the members of our own profession, for 
many are as timid as their patients when about to be operated upon. 
This comfortable dentistry is not incompatible with “horoughness when 
proper, if the dentist himself is true to himself. It is not incompatible 
with the object of the profession to save the organs of the mouth from 
utter destruction. ‘That it is not perfect work no one will deny. ‘That 
it is compatible with the objects of a grand profession I am ready to be- 
lieve. There are cases in the practice of the physician and surgeon 
where an alleviation of suffering, or a prolongation of hfe comfortably. is 
all that can be expected, and the physician is pleased and satisfied when 
he can accomplish either of these objects. He knows that a cure, or the 
inspiring his sick patient with perfect health, is beyond his power. And 
we have thousands of such cases. Where the possibility exists let us 
urge the thoroughness above mentioned, and let us train ourselves and 
our students that we may be able to do what we should in these cases ; but 
let us save teeth, by any temporary dressing, by any compound easily 
applied, by any means offered in any comfortable way we can. Some- 
body has said we must fill teeth with brains ; and the longer we practice, 
the oftener we study our records of operations, the oftener we see our 
failures, and know of our struggles, the more we think about and strive 
in the apparently simple mechanical operations of our calling, the 
more we feel how much érams a dentist should have. And do we not, 
sometimes, think that the same devotion and work and thought in other 
callings might have reaped for us a far better harvest of cakes and ale? 
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A SUPPLEMENT to an act entitled ‘‘An act to regulate the practice of 
dentistry, and to protect the people against empiricism in relation 
thereto, in the State of New Jersey,” approved March fourteenth, one 
thousand eight hundred and seventy-three. 

‘“y, Beir ENACTED Oy the Senate and General Assembly of the State of 
New Jersey, that the first Section of the Act to which this is a supple- 
ment, which section reads as follows: 

“1, Brir ENACTED by the Senate aud General Assembly of the State of 
New jersey, That from and after the passage of this act it shall be unlaw- 
ful for any person to engage in the practice of dentistry in the State of 
New Jersey, unless said person has graduated and received a diploma 
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from the faculty of a dental college, chartered under the authority of 
some one of the United States or foreign governments, or shall have 
obtained a certificate from a board of dentists, duly authorized and. 
appointed by this act to issue such certificates,” be amended to read as 
follows : 

1, Be rr Enacted dy the Senate and General Assembly of the State of 
New Fersey, That from and after the passage of this act, it shall be un- 
lawful for any person to engage in the practice of dentistry in the State 
of New Jersey, unless said person has pursued a regular course of 
instruction for at least one year in a reputable dental college, chartered 
under the authority of some one of the United States or foreign govern- 
ments, and has graduated and received a diploma from such college, or 
unless the said person shall have obtained a certificate from a board of 
dentists duly authorized and appointed by this act to issue such certifi- 
cates, and shall have registered his name, and the name of the said 
dental college, or board of dentists, in the county clerk’s office of the 
county in which he shall have engaged in the practice of dentistry, within 
one month after commencing such practice, in a book to be provided 
and kept for that purpose, in the several county clerk’s offices of the 
several counties of this State, and for which registry the said county 
clerk shall be entitled to demand and receive from each person register- 
ing the sum of fifty cents, and any person violating any of the provisions 
of this act shall be lable to the penalties prescribed in the sixth section 
of the act to which this is a supplement. ' 

2. And be wt enacted, That this act shall take effect immediately. 


Passed February 1oth, 1880. 


19th ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


Hep at Niacara Farts, AuG. 5TH, 6TH, 7TH AND 8TH, 1879. 





8d DAY—MORNING SESSION.—(ConrINuUED.) 


The Third Section, ‘‘ Dental Literature and Nomenclature,” was then 
declared open, and 

Dr. Arkrinson discussed the report on ‘‘ Nomenclature and Termin- 
ology,” which he had read the evening before. Discrimination is the 
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first requisite in the discussion of a subject. An idea always presents 
itself in an unpronounced light,—its shadowy, ideal, theoretical aspect 
at first. Words have been used indiscriminately, almost universally, and 
with such admixture, and alternate transposition as to have befogged the 
whole field of philosophers up to this time; so that two sides could be 
taken upon any question that could be presented. In the hope of 
arriving at the basis ‘of fundamental psychic activity, the committee has 
labored arduously, and, permit me to say, successfully. The efforts of 
the section were directed, as I have just stated, towards getting at the 
foundation. All past efforts have resulted only in the adoption of 
something as a substitute for “he foundation. If I can have the attention 
of the sharpest minds in the body, I shall be obliged. Sound is the 
basis of all communication by speech. Sound that is produced by the 
human apparatus has nine distinct embodiments. Besides these, there 
are twenty-four inarticulate sounds, or stops to articulation. Those who 
have studied short-hand will be better able to comprehend the discrim- 
inations made than those who have paid no attention to divisions of 
sound in spelling and pronunciation. In the analyzation of sound we 
must have a starting-point, and that starting-point is called the atom. If 
you will now follow me, I will endeavor to explain the evolution o 
sound by the diagram which I have had placed upon the black-board. This 
first very thin hght dot, represents the point—an unpronounced atom, 
which has neither length, breadth or thickness, and represents mere posi- 
tion in space. This is followed by the atom, the least pronounced portion 
of matter, as a concept. Nextin order is the molecule, an unseen flock or 
collection of points. This in turn is followed by the granule, the first 
visible body under the lens. We then have the unpronounced corpuscle, 
indicated by a nucleated flock of thin and light granules. We then 
come to the next figure, which is simply the last one increased so as to 
be represented in a more distinct and palpable form—a nucleated flock 
of heavy granules, and is denominated the pronounced corpuscle. Dr. 
Atkinson thus explained the entire series consisting of seven steps, each 
step having two divisions. He also called attention to the fact that in 
the terminology represented, advancing complexity of organization was 
accompanied by increasing difficulty of pronunciation. He also 
returned thanks to the members of the society for the attention with 
which the report, read the previous evening, and his subsequent re- 
marks, had been received. 
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Dr. H. A. Smiru, Chairman of the Committee appointed to prepare 
Resolutions on the death of Dr. McQuillen, reported as follows : 

The father of this body has been called from labor to rest. Although 
we cannot see him by the use of our outward eyes at present among us, 
beholding our good behavior, rejoicing in our progress, —nevertheless he 
doubtless is still with us in spirit and purpose to assist in accomplishing 
the completion of the work so wisely begun by him while yet in the 
flesh among us. We mourn for ourselves in being deprived of his wise 
counsels and co-operation ; but we rejoice for him in that he is no longer 
amenable to the sorrows of misunderstanding and mental difference. 
May we all emulate his example of untiring effort for the upbuilding of 
our knowledge and efficiency in the great work for which this body was 
instituted. ‘Though out of sight we feel him near to us all in harmonious 


fellowship in our work. 
H. A. Smirg, 


W. H. ATKINSON, 
M. S. Dray, 
Committee. 

Dr. F. H. ReuwinkeLt: I simply want to say that it is an evidence 
of the good and kind feeling, and of the appreciation of the 
members of the committee in the phraseology of their report. It is 
eloquent and beautiful, and I don’t know anything can be added to it. 
I want to say just two or three words.. Anyone who has known our 
departed colleague will know what a loss the dental profession has sus- 
tained. Those who had the honor to be called friends by him will feel 
their bereavement to such an extent that language fails to express it. 
There was one touching line in the report in which it is said that what 
is our loss is his gain; that he is now relieved from all the misunderstand- 
ings, and from all the strife of life. You will know that an effort has 
been made among the dental profession to provide a testimonial for his 
widow. I have been engaged as one in that endeavor, and I cannot tell 
you how painful and humiliating it must have been to those members of 
the committee who have been obliged to listen to the various slanders, 
and charges that have been made as an excuse for not opening the 
pocket and giving a dollar. I don’t know any better moment than the 
present to denounce thisaction. I don’t think, Mr. President, that there 
are many men in the dental profession like Dr. McQuillen, that there 
are very few his equal, and still fewer his superior, and I think we can- 
not express our sentiments and our appreciation of his merits and good 
man dental qualities in too strong and eloquent terms. 
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Dr. C. W. Spautpine: It is always pleasant to contemplate a friend, 
and it is doubly so when we are brought face to face with the fact that 
our friend is dead. Dr. McQuillen was one of the founders, if not the 
founder, of this association ; and I believe we detract nothing from the 
just merits of any other member living or dead when we say that no one 
has labored more earnestly in bringing this association to its present con- 
dition of usefulness. Now that he is absent we can all the more readily 
estimate the value of his presence. Now that we shall see him no more 
we can all the more fully appreciate the worth of the work he has done. 
His place with us is henceforth vacant; we shall see him no more. 
But though he is absent in the body, may he not. be present in spirit? 
May not his strong love for this association cause him to draw near to us 
at this time? Indeed I almost feel that the words to which I am giving 
utterance are suggested by his friendly presence. But he has gone from 
this life. He has launched his bark upon that mysterious sea whose 
waves have never reflected the image of a returning sail. He has gone 
to that ‘‘undiscovered country from whose bourne no traveler returns.” 
I almost feel that when I take my seat he will rise and say: ‘‘ My friend 
from St. Louis is too partial in his praise. I have only done my duty.” 
But this separation that has taken place is only for a short interval ; ere 
long we shall meet him again. 

Dr. STELLWAGEN: Intimately associated as I was with Dr. McQuillen, 
from my very commencement almost in the study of dentistry, I suppose 
it would be my place here, under ordinary circumstances, and where 
ordinary attachments had been formed, to speak. I took occasion, how- 
ever, during his life to show as far as I was able, my appreciation of his 
work. I took occasion during his life to be worthy, as far as I was able, 
of his friendship, and think, now that he has passed from our immediate 
physical perception, it is unnecessary to say anything more. One of the 
proudest moments of my life was when I read an anonymous attack 
upon myself, charging me with reflecting his views. If my anonymous 
friend spoke the truth, he spoke that of which I am prouder than any- 
thing else he could have said. Dr. McQuillen was the most devoted, 
earnest, workman in his profession that I suppose we ever have had. I 
don't think that anyone has ever excelled him. 

Dr. Breck: I cannot, Mr. President, allow myself to sit still and hear 
so much good spoken of my dear friend, Dr. McQuillen, without adding 
my testimony to his merits. I claim that I knew him better and longer 
than any gentleman in this room. Dr. McQuillen and I were students 
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together... We came together hand>¢o hand in the office o: Dr jos: 
White, of Philadelphia. “I merely mse to say I loved Dr. McQuillen 
and I loved his family, and I wish to say of Dr. McQuillen that I never 
met a nobler-hearted man; he had the warmest heart that ever beat in 
the breast of a human being. His house was always open, and I was 
always welcome. I always found him a gentleman of honor, and one 
upon whose word you could depend ; and I think a gentleman who has 
done much for the dental profession. I assure you I appreciate all that 
has been said by the gentlemen who have preceded me, and I feel that 
this society cannot do too great honor to our deceased brother. 





Extract from the Published Proceedings of the Brooklyn 
Anatomical and Surgical Club. 


Special Meeting, September rst, 1879. 





SARCOMA OF UPPER JAW—OPERATION. 

Dr. Francis H. Stewart presented the specimen and showed the patient, 
of which the following is the history : 

Mrs. M., age 60, born in England; was first seen July 25th, 1879. 





LNG I.—SARCOMA OF BARD PALATE. 


About a‘month before, she first noticed that biting with upper incisor 
teeth caused pain. Soon after she noticed some swelling of the gums 
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about the two middle incisors. They began to be separated as the swell- 
ing increased. She.also noticed a small tumor on the roof of the mouth, 
a little to the right of the median line, close behind the teeth. It was 
them about the size of a pea. It was not tender, nor did.it bleed. 
When first seen there presented what is shown in Fig. 1, which repre- 
sents the exact size and the relation of the parts, being a reproduction of 
the cast taken before the operation. The tumor was sessile, with a slight 
constriction about the base at the posterior part, as is seen in Fig. 2, 
which represents a section made through the middle of the specimen 
after the operation. In these two figures the separation of the middle inci- 
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sors, the swelling about the teeth, both in front of and behind the teeth 
and the point upon the superior maxillary bone whence the tumor de- 
veloped, are admirably shown. Iam indebted to Mr. R. L. Dickinson, 
a medical student, for the drawings from which these cuts were made. 
The tumor was denuded of epithelium, and was covered with a dirty- 
looking exudation. It was soft, pulpy to feel. It was not painful nor 
sensitive. The teeth were all loose. Speech was quite indistinct 
and mastication was much interfered with. The patient was in good 
general health. ) 
The operation for removal was performed July 28th. ‘There were pre- 
sent ‘Drs. Ayers, Clarke, Skene and Wright, and Dr. Fry, dentist.: It was 
performed in the following manner: ‘The upper lip was lifted up, and 
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with a scalpel passed under it, was freed from its attachment to the bone 
up to the floor of the nose. Then with a finger-saw the wedge-shaped 
portion of the roof of the mouth, including all of the diseased tissue as 
shown by the lines in Fig. 1, was sawn through. Next the nasal spine 
and vomer were cut by bone pliers. In this simple manner the entire 
diseased portion was easily removed. There was slight hemorrhage from 
a small artery in the bone on either side. This was readily controlled 
by styptic cotton held in place by a wedge-shaped piece of cork, which 
was removed the same evening. The only after-treatment was washing 
out the mouth with a solution of salicylic acid in lime-water. 

There being no external incision, the deformity was very slight. The 
patient 1s now in good health. The roof of the mouth is re-forming, and 
she will soon be able to have a plate with teeth fitted. 


Grorce R. Fowrer, Secre/ary. 


FISTULA. OF THE PAROTID<GLAND: 


BY |G. S.SSHATTUCK, (DABES, 





Mr. PresrpENT, — 

Genilemen : We, as practical dentists, have a great variety of subjects 
which command our attention and consideration. Pathological condi- 
tions are ever arising which affect the well being of the organs which 
we, in the practice of our specialty, are.called on ito tréat.- The direct 
or reflex action of nearly all the diseases the human family is heir to, 
cause more or less disturbance with the teeth and their associate parts. 

An impingment of a nerve remote from the teeth may cause neuralgia, 
and useful teeth be sacrificed if the dentist does not understand the in- 
tricate arrangement of the nervous system. Female diseases have their 
effect on the teeth and oral secretions. Diseases of childhood, such as 
rickets, etc., generally result in imperfectly developed and _ irregular 
teeth. All of these diseases come more or less under the observation 
of the dentist in his daily practice, and we should be prepared to prop- 
erly diagnose the causes and treat the effect. It is the duty of the dentist 
to look after his patients’ physical condition while treating and perform- 
ing operations on their teeth, and administer such systemic remedies 
as the case may demand. 
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Oral surgery is so closely allied with operative dentistry as to come 
more properly under the dental surgeon’s care than either the general 
surgeon or physician. The oral cavity and associate parts present quite 
a field for surgical operations, and the branch of oral surgery should be 





FIGURE I. FIGURE 2. 


- more thoroughly taught in our dental colleges. Every dentist should be 
familiar with operations for hair lip and cleft palate. Necrosis of the 
jaws often require surgery in its treatment, and the dentist should be 
prepared to operate successfully. In cases of fracture of the jaws, the 
dentist’s knowledge of making and adjusting plate gives him a great ad- 
vantagein making and adjusting splint. The salivary glands are sub- 
ject to abscess, especially the parotid. The constitutional condition 
most likely to favor it is an inflammatory or scrofulous diathesis. When 
abscess of this gland does occur, it often discharges its product through 
the cheek or side of the face, causing a permanent fistulous opening for 
the escape of the saliva, and is a source of great annoyance to the 
patient. And, as it isa case of this kind in which this paper is mostly 
concerned, let us before beginning examine the location and anatomy of 
the parotid gland. We find the parotid gland (fig. 1) (so-called from 
being situated near the ear), the largest of the salivary glands, varying in 
weight from one-half to one ounce. It is located on the side of the face, 
immediately below and in front of the external ear, occupying a variable 
space over the masseter muscle. Posteriorly it is bounded by the meatus 
of the ear, mastoid process and the sterno-mastoid and digastric muscles. 
Its outer surface is lobulated and is covered with integument and fascia. 
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It has an upper portion, sometimes detached, called socia parotids 
(A, fig. 1). It empties its secretions into the mouth by Steno’s (B, 
fig. 1) duct, which is about two inches in length, which commences on 
the inner surface of the cheek by a small orifice opposite the second 
molar of the upper jaw. Running obliquely for a short distance be- 
neath the mucous membrane, it pierces the buccinator muscle, then 
crosses the masseter to the anterior border of the gland, in the substance 
of which it subdivides into numerous branches. In crossing the masseter 
it receives the duct of the socia parotids. ‘The parotid gland derives its 
arteries from the external caroted and its branches, its nerves from the 
caroted plexus of the sympathetic, the facial, superficial, temporal and 
great auricular nerves. 

This brings me to the case under consideration. I do not wish to 
be understood that I deem the mode of operation and subsequent 
treatment anything new or the best that could be pursued, but this 
much I will say, it was entirely successful. . 

Mr. H. C. Hadstate, photographer, age 24 years; nervous bilious 
temperament, scrofulous diatheases. When 12 years of age, while 
skating, broke through the ice, and becoming thoroughly wet, took a 
severe cold, which resulted in an abscess of the left parotid gland, 
which broke and discharged its contents externally through the cheek, 
leaving the fistulous opening through which the saliva was discharged 
daily (B, fig. 2). The amount discharged was immediately increased 
just before and during meals and while in company. Even the thoughts 
of going out to supper or an evening’s entertainment would start the 
flow, and was a source of great annoyance and embarrassment. 

When he applied for treatment Oct. 12, 1878, the case presented 
the following conditions: Externally, a large eschar or cicatrix and 
callous surface extending from the zygoma ona line of the deep por- 
tion of the masseter muscle to the angle of the lower jaw, and of 
about 14-inch in width at the upper end, growing narrower at the angle. 
A (fig. 2.) The fistulous opening was very minute (requiring a mag- 
nifying glass to discover it,) and was located just at the anterior border 
of; the gland, near the) junction of Steno’s: duct, «(B (fig. 12.0 Inter 
nally the orifice of the duct was found in a normal condition, but on 
inserting a small, blunt probe, it could not be passed but about 
% inch. D (fig. 1.) And it was ascertained that the duct had been 
obliterated the remainder of its length. On wiping the mouth out 
and drying the buccal cavity with spunk, and then touching the tongue 
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with acetic acid, the saliva was found to flow freely from the fistulous 
opening, while the orifice of the duct was perfectly dry. ‘This experi- 
ment proves by actual demonstration the alternation in the action of the 
parotid glands, as when the acetic acid was first touched to the tongue 
there was no flow from the left, but the mouth immediately filled with 
saliva from the right parotid duct, and on the second application of the 
acid the flow was profuse through the fistulous opening, while the mouth 
of the duct on the right side was dry. After ascertaining that the left 
duct was stopped, an attempt was made to open up communication by 
dilating it, and for this purpose a small probe with blunt point was 
introduced three times a day, followed by injection of tepid water from a 
hyperdermic syringe, with blunt point, forced in to the orifice of the duct, 
with all the force of the instrument ; but all to no effect. So great had 
been the inflammation and so deep-seated had been the abscess, that in 
healing, a portion of the duct was involved in the cicatrix and was left 
in a hardened condition, something near the texture ef sinew or cartilage. 
On the first of November, I operated to form a new canal or opening 
into the mouth. ‘The operation-consisted in passing a seton from the 
orifice of the fistulous opening, (C fig. 1,) as near as possible on the line 
of the original duct into the mouth. The instrument selected for this 
purpose was a long and quite large needle known as a milliner’s 
needle, and was threaded with ordinary sewing silk. The operation was 
completed with little or no pain, and no hemorrhage whatever. The 
needle was adjusted to a nerve broach holder and pushed through by 
the right hand, while the index finger of'the left was held against the 
orifice of the obliterated duct to receive the point. But owing to the 
callous and hardened condition of the tissues, the needle was thrown 
off its course, passing into the fibers of the anterior portion of the 
masseter muscle, displacing some of them, came through into the 
mouth somewhat lower than was anticipated. The seton was then 
removed from the needle, brought out of the mouth and tied to the 
opposite end near the ear, and was moved daily. ‘There was little or 
no trouble experienced for the first eight days, the saliva following the 
seton into the mouth, no flow on outside, the patient attending to 
business as usual, coming to the office every morning to have the seton 
moved. 

Noy. 9. Patient’s face presented an inflamed and swollen condition ; 
experienced pain in opening the mouth and in moving the seton. 

Noy. 10. Inflammation and swelling more extended, the muscles 
becoming rigid; put him under the influence of gas to move seton. 
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Nov. 11. Saw the patient at his room suffering considerably ; 
inflammation increasing; mouth closing; applied poultice of flax-seed 
to his face. 

Nov, 12. ound the patientconfined to his bed ;, pulse.120: fever 
increasing ; had a chill the evening previous; face swollen badly; jaws 
now closed ; no food or medicine could be taken except in liquid form, 
through a tube inserted in a space left by missing incisor; gave gas 
as usual in removing seton.; gave quinine in § gr. doses every three 
hours ; morphia in 4 gr. doses every hour until pain had subsided ; 
continued the poultice. 

Nov. 13. Found the patient in much the same condition ; had slept 
some during the night; pulse about 125; moved the bowels by oil; 
patient little inclined to delirium ; continued the quinine; discontinued 
the morphine except at night to produce sleep; continued the poultice, 

Nov. 14. Found the patient somewhat better, pulse about go, tem- 
perature lowering ; continued the quinine and poultice; in moving the 
seton a quantity of pus was discharged from fistulous opening. 

Nov. 15. Patient better, much improved, swelling of the face decreas- 
ing; pulse 80; fever subsiding; continued the quinine, now in 3 grain 
doses; continued the poultice. 

Nov. 16. Patient much improved; jaws could be opened slightly ; 
inflammation subsiding; able to sit up and take food; pulse natural ; 
patient perspiring slightly; skin moist; on moving the seton a small 
quantity of pus and blood was discharged into the mouth; gave the 
patient good nutritious food, milk, custards, egg-nog, beef tea, etc. ; 
gave the following prescription : 

Quinine sulphas, xx gr. 

Ferri sub carb. X gr. 

Mix, divide into 7 pd. Dose, 1 every 3 hours. 

Nov. 17. Patient able to sit up and take food quite freely ; the swell- 
ing had subsided so that he could open the jaws considerably ; discon- 
tinued the poultice and applied warm flannel dressings ; slight discharge 
of pus on moving the seton. 

Nov. 18. Patient much improved; swelling subsiding very fast; 
discontinued the quinine; more slight discharge on moving seton ; still 
used the aneesthetic. 

Nov. 19. Still on the mend; able to attend to ordinary business ; 
had moved the seton himself without the gas. 

Nov. 20. Patient thought he was able to commence work ; had moved 
seton himself. 
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Nov. 22. Found patient in bed, face badly swollen, suffering severely. 
He had been at work printing pictures, which called him to an open 
window, and despite all the precautions of mufflers about the head and 
face, had taken cold. 

Applied hot fermentations of hops and vinegar, put him on one-eighth 
gr. doses of morphine, kept poultices saturated with tinct. opium. 

Nov. 23. Patient worse; inflammation increasing; face swollen so 
that left eye was entirely closed; suffering great pain; high fever; jaws 
tightly closed; expressed great anxiety about anchylosis and tetanus. 
Changed the hops and vinegar for flax-seed poultice, it being evident 
that there was an abscess forming despite all attempts to prevent; con- 
tinued the morphia at night in one-eighth gr. doses, moving bowels every 
three days with oil. 

Nov. 24. Patient about the same; slight fluctuation from pressure of 
the finger on the cheek, and unmistakable symptoms of erysipelas about 
the eye; saturated the poultice with tinct. opium, painted the part with 
iodine, continued the quinine and iron in 3 gr. doses. 

Noy. 25. Abscess broke and pus discharged through the external 
opening on the cheek; patient became easier immediately, and jaws 
could be opened some without much pain; symptoms of erysipelas sub- 
sided. 

Nov. 26. Patient much better; and from this date on continued to 
improve very rapidly. During the stages of high inflammation the saliva 
flowed through the external opening, but as soon as the inflammation 
subsided it flowed into the mouth, following the seton. 

The patient was put on nutritious food and tonics. The muscles were 
lubricated by liniments and oils, and well rubbed with the hand. Under 
this treatment the muscle soon relaxed so that the jaws could be opened 
nearly as wide as ever, and patient could use the jaws in mastication. 

Dec. 4. Removed seton and closed external opening temporarily 
with collodion dressing, the saliva passing readily into the mouth. This 
dressing was renewed every second day, and the orifice of external open- 
ing (which had become quite large during the inflamed stages), closed 
very rapid. On the fourth day of January a heated point of a broken 
plugger cauterized the small opening left, which caused a scab to form, 
under which it entirely healed and closed up, and patient was pronounced 
cured and case discharged. 

RESULT OF OPERATION. 

1. An increase in weight of 18 pounds. 
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2. Before the operation patient was obliged to wear a close-fitting 
jacket or corset for two or three hours after arising in the morning, on 
account of a disagreeable sensation in and about stomach. But after 
the operation there was no more usé for the corset, as the disagreeable 
sensation above mentioned was entirely relieved. ; 

3. Patient could go into society without annoyance and embarrass- 
ment. 3 


DISCUSSION. 


Dr. SHattucx : At the time the jaws were closed entirely, he was un- 
able to open or move them, and he became so anxious about anchylosis 
that I called in one of the professors of the medical college. I was a 
little afraid he was going to die on my hands, and I think he was a little 
more afraid than I was. The professor told me that I was doing all that 
could be done in the case. 

Dr. Hawxuurst: I am very glad that the case has been reported as 
fully as it has been. It must have taken a considerable amount of in- 
dustry to get together the facts in the case and put them in shape for 
reading. I think it is very desirable that dentists should take hold of 
these cases and others of like character, and treat and bring them to a 
successful issue. A new day is coming for dentistry, when practitioners 
will include in their domain all the surgery of the face and the sympa- 
thetic relations of the diseases which they treat; and of course we are 
glad of any beginnings that may be made. I would ask Dr. Shattuck 
how many days the poultice was continued ? 

Dr. SHattuck: The object of the poultice was to keep down in- 
flammation as much as possible,and while the poultice was on it was 
much easier; the pain was a great deal less. The poultice was used 
more to keep down the inflammation than anything else ; and when the 
abscess was forming the hops and vinegar were put on in the hope of 
avoiding it, but it was all to no purpose ; the abscess would form. 

Dr. Hawxuurst : In what tissue did the abscess form ? 

Dr Suattuck : It seemed to be in the posterior part of the masseter 
muscle. 

Dr. Hawxuurst: It was not in the gland? : 

Dr. SHatruck : No, not entirely, but involving a portion of it. There 
was fear at the time that it might form another opening at the lower part 
of the gland, or probably down in the old scar, and instead of having 
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one fistulous opening to heal up I would have two, but fortunately it 
broke in the old fistulous opening. | 

Dr. Jackson: Did you think that perforating the masseter muscle 
caused this? 

Dr. SHattuck: Yes, perforating and displacing the fibers; in fact, 
immediately after the operation the jaw could not be used as well as 
before, from the fact that it was going through the masseter muscle. The 
steno duct passes over the masseter muscle and pierces the buccinator, 
and in passing the needle in it was driven out of the course intended 
it should take and went through the masseter muscle, and of course dis- 
placed some of the fibers. If I should operate on another case I should 
use a silver seton. The one I used I think let in poison from the mouth 
and became saturated with the oral secretions, whereas a silver seton 
would carry nothing of the kindin. It was not deemed very essential 
to make the saliva follow the seton. The old duct being obliterated, 
the operation was to form a new duct. The saliva flowed over the out- 

side during the active stage of the inflammation, which probably in any 
other constitution would not have run so high; in a more robust con- 
stitution it might have been very slight. The object was to form a new 
opening in the mouth for the gland to discharge its secretion into the 
mouth, instead of discharging outside of the face. For twelve years he had 
been troubled with saliva pouring out on his collar and vest while in com- 
pany; sometimes even the thought of going into company would pro- 
duce it. 

Cases of fistula of the parotid gland are rare. I never saw a case 
‘before in a human subject. I saw one in a dog, which was a source of 
a good deal of annoyance to him, but never in a human subject; and I 
deliberated quite a while before I determined to operate upon it; but 
- the man had confidence in me and urged me to proceed. I spoke to 
Prof. Taft when he was in Detroit, when the case was in a high state of 
inflammation ; I had grave doubts about anchylosis of the jaw ; Prof. 
Taft said he did not think it would occur. I also wrote to Prof. McLean 
about it, and his reply was that there was no danger of anchylosis; there 
was lateral motion of the jaw, even if the teeth were closed. But when 
the relapse came on I was considerably discouraged: I thought many 
times of taking the seton out and letting it go, but then I thought as we 
were about through the worst part of it, 1would go on. ‘The cicatrix or 
scar of the original fistula is very large. 
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PHILADELPHIA DENTAL COLLEGE. 


The Seventeenth Annual Commencement of the Philadelphia Dental 
College was celebrated at the Academy of Music, Philadelphia, Pa., 
Friday evening, February 27th, 1880. 

On every hand we hear that the exercises of this commencement 
were exceptionally brilliant and well conducted, and that Dr. Smith’s 
address to the graduating class was a gem. A listener says, ‘‘ The 
best ever heard on such an occasion.” Prizes, well earned, were happily 
bestowed, but we have not at hand a list of the recipients, and as this is 
the last item set in type, and all is waiting for the final “make up,” we 
have not time to secure it. 

The degrees were conferred by ex-Gov. Pollock. The valedictorian 
of the class was Wm. J. Bowden, D. D. S. 

The following is a list of the graduates : 


Napoleon B. Avery, Oregon. Alfred Hosfeld, Renn: 
William J. Bowden, Ireland. Harvey Iredell, Nz. J. 
Jacob S. Brandt, Penn. Albert H. Lewis, Penn. 
Winslow L. Church, ~ Roo; Wm. H. Marshall, Miss. 
Edward G. Clark, Oregon. Milton C. Marshall, Miss. 
William E. Davie, N. J. J. Clyde Macartney, Penn. 
Fred I. Drowne, Mass. Chas. W.. McConnell, -R.. J. 
Ferdinand Egger, Germany. W. Addison McKelvy, Penn. 
James A. Finney, Penn. Morton R. Metcalf, Minn. 
Clarence E. Gates, Mass. Sam A. Milton, Mo. 
S. Eldred Gilbert, Penn. Charles A. Page, Penn. 
Oscar J. Gross, N. Hamp. Walter Peake, Eng. 
Alvin C. Harding, N. Scotia. Fred M. Smith, N. ¥: 
John A. Hartmann, Penn. =: Goode: Thomson, )5..C- 
John V. Hlemstreet, N.Y. - Edwin R. Varcoe, N,N 
Reuben Herrod, Penn. William R. Webb, Penn. 
TRANSACTIONS 
OF THE 


ODONTOLOGICAL SOCIETY, 


OF GREAT BRITAIN. 





ANNUAL GENERAL MeetineG, Monday, Jan. 12th, 1880. 





Epwin SAUNDERS, Esq., President in the Chair. 
The Minutes of the previous meeting having been read and confirmed, 
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The vote by ballot for the election of the Executive Officers for the 
year was at once proceeded with, and Messrs. Gaddes and Forsyth were 
chosen to act as Scrutineers. 

The following gentlemen signed the Obligation Book and were 
formally admitted to membership by the President : 

Messrs. George Parkinson, Thos. A. Roberts and W. H. Woodruffe. 

The President announced that the following candidates had been duly 
nominated and would be balloted for at a subsequent meeting, viz.:: 

Messrs. W. A. Maggs, 12 Albert Street, Regent’s Park ; Geo. Pedley, 
High Street, Borough ; Fredk. Joseph Bennett, George Street, Hanover 
Square ; Arthur Taylor, Leeds; Chas. Tamworth, Otford Street, Man- 
ehester. 

The Secretary then read a communication from Mr. W. H. Skeet, of 
Omara, New Zealand, and handed the model to the President which 
accompanied the communication. It referred to a case of absorption of 
the upper jaw, due to the pressure of a pad of cotton-wool. A lady, 
aged fifty-five, just before leaving England, about three years ago, had 
an artificial denture fitted, supporting the central canines and_ bicuspid 
teeth, the denture clasped to the first molars, her only remaining teeth. 
As it was rather loose, a pad of cotton-wool was used to tighten it. This 
answered very well for some time, but about October, 1877, it was 
found necessary to increase the size of the pad every few days, and at 
last, in March, 1878, the unsteadiness of the plate compelled her to 
_seek advice from Mr. Skeet. She stated that she had had a plate fitted 
about twelve years previously, supporting almost the same number of 
teeth, but before leaving for New Zealand she was advised to have a few 
remaining stumps extracted anda new piece made. ‘This was accord- 
ingly done, with the result mentioned above. In the lower jaw there 
was nothing unusual ; the six central teeth alone remained and some 
bicuspid stumps. None of the other teeth had been lost by absorption; 
all had been extracted. In the upper jaw there were, when the patient 
was first seen, two molars, but one was much decayed and had since 
_ broken off; the remaining one was still quite firm, although the fangs 
were much exposed, the palatine almost to its apex. 

Mr. Hutcurnson also read a communication from Mr. Perey May re- 
lating to the retention of the lower temporary molars and canines in a 
patient aged nineteen, and exhibited models of the mouth. There 
was no sign of the permanent canines or bicuspids in the lower jaw. In 
the upper, the temporary canines were still in place when the patient 
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was first seen, but as there was a slight appearance of the left permanent 
canine, Mr. May removed the temporary tooth on that side, leaving 
the other. 

Mr. R. H. WoopuHousEt showed the skull of a native of New Cale- 
donia, which had been sent as a contribution to the museum by Mr. 
Redding, of Sidney, N. S. Wales. The inhabitants of this island be- 
longed to the Papuan race, a branch of the Negro family. Unfortu- 
nately some of the teeth had dropped out on the voyage and had been 
lost, but the upper wisdom-teeth were remarkable exceptions to the rule 
to which Professor Fowler had called attention at the last meeting. That 
on the right side was very imperfect, resembling’ a temporary canine 
more than anything else ; the left wisdom-tooth was also imperfectly de- 
veloped and was crowded out of position. He also presented a lower 
jaw, which had belonged to a Maori (native of New Zealand), which 
was only remarkable as being a typical specimen of what a lower jaw 
ought to be. 

Mr. Craupe& Roeers then related the following case : On the 23d ult., 
a man came to him at the hospital complaining that a lower plate which 
he was wearing, had become so fixed that he could not remove it. The 
patient was an Hungarian, aged fifty-eight, a teacher of languages. He 
had previously applied to a dentist, but without obtaining relief. The 
plate, of gold, had been made ten years back ; about three years ago 
he began to find a difficulty in removing it, and for the last fifteen 
months it had not been out of his mouth. 

On examination, Mr. Rogers found considerable swelling of the right 
side of the face, and a fistulous opening under the lower jaw on that 
side, through which a portion of the gold frame protruded. On look- 
ing into the mouth, the body of the plate could be seen bridging across 
from one side to the other, but both ends were deeply imbedded in the 
mucous membrane of the mouth, and held’ firmly by tough fibrous 
tissue. The piece was removed with some little difficulty by the aid of 
the knife, together with a considerable amount of upward traction. It 
was then discovered that the jawbone had been completely divided, 
owing to the absorption which had been caused by the pressure of the 
strong spiral springs, by which the plate had been held in place ; a large 
V-shaped gap had been made on the right ride, into which a portion of 
_ the sublingual salivary gland protruded. On the left side the perfora- 
tion of the bone was not quite complete, but a deep depression had been 
formed. The patient said he had suffered little or no pain. The edges 
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of the fistulous opening were well cauterized with nitrate of silver ; it 
soon began to contract, and on January oth was found to be closed. 
The gap in the bone would probably, in.time, become filled up by cica- 
tricial fibrous tissue. Mr. Rogers added that he had never heard of a 
precisely similar case, and had, therefore, thought it worth relating. He 
handed round the plate for inspection. The patient was still attending 
the hospital and could be seen by any one who might be interested in 
the case. 

Mr. J. S. Turner asked whether the articulation of the plate was not 
altered. | 

Mr. Cuartes Tomes asked in what situation the bone was divided. 

Mr. Craupe Roeers answered that the bone was cut through near the 
mental foramen on the right side. The articulation of the piece was 
but slightly affected. 

The President called attention to an improved dental chair, made by 
Mr. White, of Philadelphia, which had been sent for exhibition. 

Mr. Hurcninson said he had had an opportunity of examining the 
chair when he was in Philadelphia last year, and would do his best to 
point out its advantages over the previous works of the same maker. 
The chief improvement was in the back, which could be adjusted to any 
angle, and was so freely movable in all directions that the chair could 
be made to hold comfortably either a small child, a well-grown adult, or 
even a humpback. By lifting the backpiece slightly it would be made to 
support the patient's back firmly, whilst at the same time a space was 
left below to receive the voluminous folds of a lady’s dress. 

Mr. S. J. Hurcuinson said that some time back the curator had re- 
quested members, when they had regulation cases under their care, to 
send him a series of casts illustrating the progress of the case at different 
stages of treatment, together with the plates that had been used. He 
had accordingly brought a plate and four models—three of the upper 
and one of the lower jaw—showing the results of treatment in a case 
which he had lately brought to a satisfactory termination. Between the 
taking of the second and third models a period of three months had 
elapsed, during which the patient was not once seen. The patient was 
a young lady, fourteen years of age; the teeth were therefore tolerably 
firm in their sockets. Knowing that he should only be able to see the 
patient at long intervals of time, Mr. Hutchinson had been very careful 
to cut away the plate behind the projecting teeth only just sufficiently to 
enable them to go back into their proper position. 
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Mr. AsHiry Barrett asked whether Mr. Hutchinson thought the im- 
provement would be permanent. His own experience was that 
although it was not difficult to draw the teeth into line, it was very diffi- 
cult to keep them so, since the lower teeth tended to push them out 
again, . 

The President asked Mr. Hutchinson how long he thought the patient 
ought to wear the plate in such cases in order to make sure of securing 
a lasting result. | 

Dr. Fietp remarked that in most cases where the upper teeth pro- 
jected, it would be found that the lower teeth, having no opponents to 
bite against, were unduly high in their sockets, and if, under these cir- 
cumstances, the upper teeth were drawn back they were soon forced out 
again by the hard blows of the lower. In such cases he was accustomed 
to commence the treatment by fitting a plate to the upper jaw, so 
arranged that the lower teeth should bite upon it; by this means the 
tendency to elongation was checked, and the upper teeth might then be 
brought into line with much greater prospect of success. 

Mr. Hurcuinson answered that in his case there was an edge to edge 
bite, so that he had great hopes that the teeth would remain in their new 
position. But when the lower teeth bit on the backs of the upper, he 
agreed with Mr. Barrett that there was a great tendency to relapse, and 
that much patience and care were necessary to prevent this. As to the 
time required, he thought that in such cases as that which he had just 
related, it was sufficient if the patient wore the plate constantly for six 
months, and then for another six months during the night only, after 
this it might be advisable to wear it every second or third night for a 
short time longer. But if the bite was not edge to edge, a longer time 
would be necessary. 

The President then called upon the Treasurer to report on the state of 
the Society’s finances. 

Mr. Parkinson said he was happy to be able to report again, as he had 
already done for several years past, that the financial position of the So- 
ciety was very satisfactory. 
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STATEMENT oF Deatus, ReEsiGNaTIons, MEMBERSHIPS LAPSED, AND NEw 
MEMBERS ELECTED DURING THE SESSION 1878-9. 


October 31st, 1879. 








Number of Subscribing Memibers-—Resident, 2... 2. 4. Spee Biz 

“ A a Non-resident» 5% i.e eee 205 

TOTAL ch cueee ees 207 

Number of Flonorary: Memibersay cit... 654.5. te ee 30 

* Corresponding jek Manse. Sha eee cae 23 

OTA LG? Rage 5 ay eee 53 

Deaths—ak eben cc vc. align teehee beh SM onan ee ee I 
IN@MPESIGOME, sched. lh io Makau sence Sea ame ee 

Corresponding. (340.14: SA, PS UC) a ad I 
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Members in arrear of payment at Audit, 22d December, 1879— 
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New Members elected during session— 
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The President said the only fault he could find with the Treasurer’s 
statement was that the Society was getting too rich. 

Mr. West asked whether the sum set down for rent was not a larger 
sum than had appeared in previous balance-sheets. 

The President answered that the Council had long felt that the 
amount they had paid as rent was a very inadequate return for the very 
excellent accommodation which they received. 

Mr. Parkinson stated, in reply to Mr. West’s query, that when the 
Council had determined to discontinue the services of a paid Secretary, 
it was felt that this would be a good opportunity for giving the hospital 
a more liberal return for the shelter it afforded to the Society without at 
all increasing its expenditure. The rent had accordingly been increased 
from £50 to £80, and he still thought they were paying a smaller sum 
than might in strict justice be required of them. As to the evil which the 
President had called attention*to, it was one which could be easily remedied 
and the account of the coming year would not show so large a balance. 
It was in contemplation; among other things, to spend a much larger 
sum in improving the museum. 

Mr. Weiss said that he could report the Library to be in excellent 
order. All the books had been‘re-arranged and a new catalogue drawn 
up. About thirty new books had been added during the year and 
eighty-six had been borrowed. It was now the most perfect Dental: Li- 
brary in Great Britain, and he would take the opportunity of reminding 
the members of the great advantages it offered, both for instruction 
and especially for ready reference to rare and valuable works. 

Mr. Cuares Tomes reported that numerous contributions had been 
made to the museum during the past year. It had been made use of to 
a much greater extent than formerly, both by the students and also by 
the hospital staff, for the purpose of illustrating their lectures. But as 
this had led to some disarrangement of the specimens, the Council had 
appointed Messrs. Mayor and Willoughby Weiss to assist him in re- 
arranging the specimens and in verifying the catalogue. It was also in 
contemplation to mount and arrange a number of additional specimens 
which had been kept for some time in reserve. 

Mr. Gapprs announced on behalf of the Scrutineers, that the list of 
Officers and Council for the year 1880, recommended by the present 
Council, had been elected. 
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PRESIDENT’S ADDRESS. 


GENTLEMEN :— 

The circling year has again brought round the point of time which 
reminds us that Presidents have “their exits and their entrances,” and in 
the present case brings him who makes his exit face to face with that 
solemn word of dire import ‘‘nevermore.” For, however difficult, or 
even presumptuous, it may be in ordinary cases to say what may or may 
not be in the future, or however deep may be the conviction of duties im- 
perfectly discharged, or of opportunities let slip, it is certain that for 
him who now retires there is no space for reparation, whatever there may 
be for repentance. Whatever his shortcomings, there they must re- 
main. For the rule of this Society is, and ever has been, that the Presi- 
dent shall be elected annually, and although at the expiration of his term 
of office he may feel that he is only now beginning to understand his 
work, and would be in a better position to discharge its duties in a 
second than in the first year, yet no precedent can be quoted for such an 
innovation, much less for one who has a second time enjoyed that dis- 
tinction. Whether that rule, which was at first adopted in view of the 
advancing years and failing powers of the earlier presidents, might not 
now be reconsidered, and the practice in this respect be assimilated to 


that which obtains in the Royal Medical and Chirurgical and some other. 


Societies, may form a fit subject for consideration by the Council. It is 
one of those questions as to which there will always be, as there has 
always been, considerable divergence of opinion ; for while to some the 
stimulus and enthusiasm due to a novel experience may seem to give a 
zest to the Society’s proceedings, and to be in favor of an annual elec- 
tion, to others these advantages may appear to be more than counter- 
balanced by a certain immaturity and indecision in the presidential con- 
duct of affairs. On the whole, as an impartial observer who has had 
some experience of both systems, I venture to express my conviction 
(though I do so with all diffidence) that the balance of advantage lies 
with the two years’ tenure of office. The number of meetings com- 
prised in a single session is scarcely sufficient for the full comprehension 
and discussion of questions of importance, or even for the initiation of 


much needed reforms in the laws or management of the Society ; with 


the result either that they are imperfectly discussed and hastily but 


not permanently or satisfactorily settled, or are relegated by the retiring 


president to his successor, before whom they have to be re-opened and 


ull 
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argued afresh. I trust it need not be stated that these remarks are made 
entirely in the interests of the Society, and are suggested, not by my 
own, but rather by the experience of others who, ior obvious reasons, 
may have shrunk from making the avowal. Nor, let me add, should I 
have ventured to touch upon the subject were it not for being beyond 
the pale, having already served the office for that second year which, 
coming in its natural sequence, and not separated by an interval, might 
appear to be advantageous. One, and a very conspicuous*advantage, 
would certainly be, that the Society would he spared the infliction of two 
addresses—one inaugural and one valedictory—following so closely upon 
each other from the same person. When I last had the pleasure of ad- 
dressing you from this place, I drew a very favorable augury for the 
future, from the character and attainments of the young members of our 
profession, who had not neglected the singular educational advantages 
of the present as compared with former time, and from their attitude to- 
wards, and attachment to, the Odontological Society. And, I think, all 
will admit that this confident ground of congratulation and expectancy 
has met with ample justification. If we look back through the year 
which has just passed, we shall see that it is to them and to their en- 
deavors that the meetings mainly owe their interest. ‘That it must be 
so if the Society is to maintain its life and vigor is obvious, but that 
these demands should have been so well and so promptly responded to, 
must afford great satisfaction to those who, from old association, feel 
themselves bound up in its welfare. In estimating the work of the ses- 
sion, two things must be borne in mind: the somewhat narrow limits 
of the field of work, and also that the Society, being no longer in its 
first youth, the field has been pretty thoroughly reaped and gleaned. 
But if we can point to no startling originality or self-evident improve- 
ment in science or practice, we have had a series of evenings pleasantly 
and profitably spent, and by no means barren of sound practical re- 
sults. The discussions have been free -and animated, opinions have 
been subjected to keen, but not unfriendly criticism, which has in no 
instance transcended that unwritten code of courtesy which every true 
gentleman obeys instinctively, even amid the heat and clash of opposing 
views. So that we need have been under no apprehension if our pro- 
ceedings had been subjected to the critical eye of the intelligent 
foreigner* who has lately been favoring us with his impressions of our 


* Dr. Hillebrand, Con/emporary Review for October, 1879. 
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national characteristics, manners and customs, in no captious or un- 
friendly spirit. He would probably have acknowledged that English- 
men, while maintaining the courage of their opinions, are not forgetful 
of the amenities that belong to an advanced civilization, and even the 
more caustic’ critic of the House of Moliere* would be forced to admit 
that in debate we can hold our own, and agree to differ without those 
frantic demonstrations of violence which are not quite unknown in the 
metropolis ef taste. 

Probably the one characteristic feature of the session just passed, will 
be found to be the development of that section of our meetings which 
is included under the term ‘‘casual communications.” Such commu- 
nications, from their eminently practical character, having their origin 
for the most part in the daily work of the consulting room or of that 
larger sphere of observation afforded by the Dental Hospital, have 
always been popular, and seem, in their increasing number and impor- 
tance, to be destined to attract a still larger share of attention. ‘This, it 
is only fair to say, has been mainly due to the exertions of our excellent 
Secretary, Mr. Hutchinson, who is not only a notable contributor in 
this kind himself, but who seems to have a rare magnetic power of call- 
ing them forth from others. How many an ingenious contrivance or 
novel proceeding in treatment or in the method of conducting an opera- 
tion originating in some emergency, and of considerable interest and 
value in practice, would be consigned to oblivion but for this part of 
our meetings. Or, again, how often has a new light been thrown on a 
case of difficulty, or the weak points of an ill-contrived apparatus made 
manifest by bringing the case before the Society in this ready and in- 
formal manner. For, with the scant leisure at his disposal, and the 
many inroads made upon that small portion of his time which a man 
can call his own, who is in the full tide of successful practice, he, not 
unnaturally, feels indisposed to compose a monograph or prepare an 
elaborate paper, although he may be conscious of possessing ideas or 
results of experience not without value in smoothing the path of prac- 
tice for others. Nay, more, he may be gradually made aware that his 
power of concentrating his attention upon any given subject is impaired 
from a long course of these constant interruptions ; and the inaptitude 
thus arising, together with exhausted energies, makes him abandon the 
attempt in sheer despair of accomplishing it with satisfaction and credit 


* M. Sarcey. 
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to himself. And thus, if there were no such Society as this, and no 
such provision as it affords for these waifs and strays of thought, much 
valuable matter would be lost. Not the least among the advantages be- 
longing to these casual communications, is the wide sympathy which 
they enlist, and the number of speakers they call up, as compared with 
the more elaborate and recondite papers. To this I must appeal in ex- 
tenuation of a laxity in having on more than one occasion permitted the 
time allotted to this class of communications to be considerably ex- 
ceeded. Being, however, strongly of opinion that whatever tends to 
render our meetings interesting should not be discouraged, I have been 
reluctant to enforce a strict interpretation of the law as to time. ‘The 
occasions have been so recent, and are still so fresh in the recollection of 
those present, that it will be unnecessary (as it might be invidious) to. 
particularize the subjects which have been from time to time brought 
under the notice of the Society. But there was one at an early period 
of the session, apart from its own intrinsic interest as a step in advance 
in what may be called conservative dental surgery, based on antiseptic 
treatment, which furnished so curious an illustration of a novel and 
growing feature of modern journalism that I am tempted to bestow 
on it a passing notice. The subject to which I refer is the replantation 
of teeth, a matter which has before engaged the attention of the So- 
ciety, and which promises at no distant period to pass out of the domain 
of experiment and to take its place, within certain limitations as to age, 
temperament, alveolar integrity, &c., among accepted and recognized 
surgical proceedings. The revival of this subject at this time was due 
to the presentation of a memoir to the French Académie des Sciences by 
M. Magitot, giving a detailed account of a large number of cases 
treated by himself, and for the most part attended with more or less 
successful results. It is curious to observe how this ‘‘ plain, unvarnished 
tale” became transformed in the hands of ‘‘our own correspondent,” 
ever on the watch for things novel and wonderful—how the simple re- 
moval of teeth with partially necrosed roots and returning them after 
excision of the dead parts to the sockets to which they are adapted by 
nature, suddenly developed into the transplantation of teeth of other 
persons, or even of the inferior animals ; nay, so fervid did his imagina- 
tion become, that not having the fear of the anti-vivisectionists before 
his eyes, he proceeded to foreshadow a time when the present artificial 
arrangements shall become obsolete, and lost teeth shall be supplied by 
transplanting those of animals, which having taken root and become 
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established in artificially-created sockets, should be excised, and crowns 
resembling human teetn grafted on to the roots. 

Although not believing for one moment that Dr. Magitot was respon- 
sible for this flight of imagination, yet as it had appeared in the leading 
journal I asked our indefatigable Secretary to get access, if possible, to 
the original memoir. For this purpose he placed himself in communi- 
cation with Mr. Charles Tomes, who is never behindhand in bringing 
before the Society the latest results of scientific work, and the result of 
this application was the straightforward and highly-interesting epitome of 
Dr. Magitot’s paper with which we were favored in March, the motto for 
which in reference to ‘four own correspondent” might have been, 
‘Now mark how plain a tale shall put thee down.” This, I think, is a 
very good example of a new phase of journalism, in which a half-truth 
hastily grasped forms a basis for a superstructure of the most fantastic 
and improbable character. On other evenings of the past session the 
attention of the Society has been claimed by Dr. Field on the ever- 
fresh and important subject of ‘‘Gold-fillings ;” by Mr. David Hep- 
burn on “ Nicotine, and its effects on the teeth,” as the result of habitual 
tobacco-smoking ; by Mr. Arthur Underwood on ‘‘The functions of 
the Nerves of Taste,” and by Professor Flower in his most interesting 
‘*Notes on specimens of Abnormal Dentition in the Museum of the 
Royal College of Surgeons,” which, with the valuable report on Plastic 
Fillings, presented by the sub-committee appointed in the year 1878, to- 
gether with no inconsiderable number of casual communications, con- 
stitute the Society’s contribution to odontology during the session 
of 1879. 

Death has dealt leniently with the Society during the past year, 
though he has not left our ranks untouched. For. though by an inex- 
orable law, to which all associations of human beings alike must bow, 
he never fails to exact his tribute, yet we are not now called upon to 
mourn the loss of those who have occupied a prominent position in our 
midst, or who were endeared to us by long and close personal inter- 
course. Dr. McQuillen, of Philadelphia, whose sudden death under 
very distressful circumstances, occurred on March 3d, was a corres- 
ponding member of this Society. He was a zealous promoter of the 
literature, as well as of the educational institutions of the profession, 
more especially of the Philadelphia Dental College, and was for many 
years one of the editors of the Dental Cosmos. He was unsparing in his 
devotion to the interests of the profession, even to the extent of detri- 
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ment to his own personal and domestic affairs, so that his early death is 
in every sense an unmitigated calamity to his family. Iam not aware 
that he ever carried out a frequently-expressed wish to visit this country, 
and he was therefore known to most of the members of this Society, ex- 
cepting to those who had sufficient enterprise to cross the Atlantic, only 
by correspondence, which knowledge, however, I may state in my own 
case only quickened my desire for a closer acquaintance. The unhappy 
termination of so useful a life seems, as might have been expected, to 
have called forth the expression of a deep and general feeling of profound 
sympathy from his professional brethren throughout the Union. We 
have also to record the death, which took place in July last, of Mr. 
Patrick, of Southport, one of our non-resident members, and when in 
addition we have made mention of the decease of Mr. Walter John 
Woodman, a resident member, and of eight resignations of member- 
ship from various causes, we shall have exhausted the list of our losses. 
To counterbalance these, however, we are able to record a large acces- 
sion of new members, so that the number on the roll of the Society at 
the present time is somewhat in excess of that at.the corresponding 
period of last year, and I believe of that of any previous year. 

Of events of interest to the profession, though not strictly belonging 
to the Society, there are not wanting some two or three which may not be 
passed over. One is the opening of the Edinburgh Dental Hospital 
and School under flattering auspices, foremost among which should be 
noted the election of a distinguished member of our own speciality to 
the position of Presidency of the Royal College of Surgeons of Edin- 
burgh, a circumstance which is not only highly gratifying as a mark of 
personal appreciation exhibited towards one of our own body, but as a 
tardy abandonment of the long-existing hostility to special practice 
which is absolutely without parallel. Another important event is the 
publication by the General Medical Council of the first authoritative 
register of Dental Practitioners. This, which, notwithstanding its many 
imperfections, I regard as the most momentous event in the annals of 
the profession, giving value to and energizing all that was previously ac- 
complished, I gladly leave in the able hands of my successor, who will 
doubtless treat it with all the fullness and ability which so important a 
subject demands. I will only observe that the publication of this Reg- 
ister appears to me to be the great triumph of specialism ; and those 
only can appraise the magnitude of the task by which it was accom- 
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plished, who knew the repugnance felt to it on the part of those in au- 
thority, and the many and varied obstacles to be overcome. It is now, 
however, an accomplished fact, and it is not in the nature of Englishmen 
to let those who have unsparingly devoted their time and energies to the 
achievement of so great a boon, to which time will render an ever- 
increasing value, remain without recognition and reward. ‘The forma- 
tion of the British Dental Association must also be reckoned among the 
events which have signalized the year that has just passed. ‘This neces- 
sary step to the organization of the profession, the scope and functions of 
which are as yet but.imperfectly understood and defined, has a great 
future before it, as promoting a freer intercourse and a better espraf de 
corps both amongst town and country practitioners. As, however, this 
is also a subject which will doubtless be brought before the Society by the 
new President, I shall content myself with remarking on the difference 
in the scope and objects of the Association and of this Society, these 
being in the former political and mundane, as compared with the scien- 
tific and zesthetical character of the latter. It is scarcely necessary to say 
that there is not and cannot be any antagonism between the two institu- 
tions, the ground covered by each being radically and essentially differ- 
ent ; the Association taking cognizance of matters which do not fall 
within the scope of the Society, and being founded, in fact, for the most 
part, on the lines of the British Medical Association, which has, during 
many years, rendered signal service to the medical profession. Thus the 
British Dental Association, representing or embracing the great mass. of 
legitimate practitioners, may fitly address itself to the by-no-means un- 
important material interests of the profession, guarding in an especial 
manner the purity of the Register, and providing, by means of periodi- 
cal conventions, by its Journal, and otherwise, for a perfect intercommu- 
nication among itsmembers. On the other hand, the Society, ignoring 
the commercial element altogether, will continue to allure and enroll in 

_ its ranks those who regard the profession as something more than the 
means of making an income, and who seek to advance its status by his- 
tological research, by the elucidation of interesting biological problems, 

or improved processes for the relief of suffering humanity. And men of 
this stamp, and with such aspirations, though select rather than numer- 

ous, will never be wanting,’ willing and worthy to serve in the temple of 
knowledge, to trim and tend the golden lamp, or to kindle and keep 

alive the sacred fire that burns on the altar of experimental science ; who 
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are conscious of inward promptings to exclaim with the earnest-minded 
and philosophic Hamlet :— 


‘** What is a man 
If his chief good and market of his time 
Be but to feed and sleep? a beast, no more, — 
Sure He that made us with such large discourse, 
Looking before, and after, gave us not 
That capability and God-like reason 
To rust in us unused.’’ 


They know by sweet experience that in using those divine capacities, 
and in exercising that God-like reason, is to be found the highest, the 
purest, and the most enduring happiness. With them it is an article of 
faith, that work is health—work is life; and recognizing the great law of 
interdependence, extending through ‘‘all sorts and conditions of men,” 
and believing that each one has his alloted task for the good of the com- 
monwealth of humanity, if he will discover it and ‘‘ do it with his might,” 
they are proof against e#uz—that moral paralysis born of an aimless life; 
and to them the cynical question will never suggest itself, ‘‘Is life worth 
living?” Nor will those who, from temperament, mental constitution, 
or absence of favoring circumstances, are precluded from attaining to 
these heights, be without compensation or reward; for the mere 
social contact with men of cultivated minds, besides stimulating the 
intellect, makes them more liberal and appreciative in their judgment of 
each other; and substituting a generous and enlightened altruism for the 
narrowness and ego-worship which are so apt to crystallize round the 
character of the specialist, adds the crowning grace of refined and gentle 
manners. . 

And now, in bidding you farewell, permit me to express my thanks to 
the Society for the honor it has conferred upon me in electing me a 
second time its President; to the Council for punctual attendance, sup- 
port and advice; to the Treasurer as referee in matters of finance and 
statistics; to the Secretaries for zeal and energy in the conduct of the 
meetings; and last, but not least, to those my contemporaries who, by 
their presence and countenance, have gone far to roll back the encroach- 
ments of time, and to make me forget the inevitable years. 

Mr. Tuomas Roecers proposed a cordial vote of thanks to the retiring 
President for the patience and courtesy with which he had presided over 
the meetings of the Society. 

This was seconded by Mr. Unprrwoop, and carried unanimously, 
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On the motion of the Pres1pEnT, the thanks of the Society were also 
given to the Treasurer, the Librarian, and to the Honorary Secretaries. 
The meeting then terminated. 





Chemical Examination of Dental Cements. Fletcher's Porcelain Cement. 


In the report on Fletcher's Porcelain Cement which appeared in the 
November number of this journal, the above was incorrectly described as 
pyrophosphate of zinc only, omission being inadvertently made of 
pyrophosphate of aluminium. 

The correct description of the cement according to the analysis should 
have been a substance composed of pyrophosphate of aluminium with 


pyrophosphate of zinc. 
J. M. Tomson. 


Applications for Membership now under the consideration of the 
Council :—- 

Lawrence Reade, 18 Hanover Street, Hanover Square. 

George Joseph Fongo, 15 Allez Street, St. Peter Port, Guernsey. 

Maurice Fongo, 36 Belmont Road, St. Heliers, Jersey. 

Hugh W. Dewes, 10 Cavendish Place, W. 


s 





NEW: YORK “ODONTOLOGICAL, SOCIETY. 





The following report was adopted by unanimous vote of the Society : 


The Committee appointed in reference to the death of our esteemed 
friend, Dr. Samuel S. White, submit the following as their report : 

The intelligence of the sudden and unexpected death of our friend 
and co-laborer, Dr. Samuel S. White, of Philadelphia, awakens within 
our hearts emotions of the most profound sorrow ; and while bowing to 
the Divine Wisdom which has taken him away from us, we are impelled 
to take the first opportunity of paying a grateful tribute to his memory 
and to give expression of our appreciation of him as a man. 

In so doing, our minds naturally revert to his earlier career, and 
thence forward to the unfortunate hour which closed a life full of 
promise, usefulness, honor and success. . 

All will bear testimony that he wasa genial and cordial gentleman, of 
high culture and noble impulses, full of kindly charities, and always 
alive to the interests of our profession. With us he was ever a welcome 


Obmuary Notices—Dr. S. S. White. > 


guest; cheering and encouraging us in our aspirations, and giving 
character and tone to our deliberations. 

His relations to our profession were of a peculiar character. He was 
one of us from the beginning. Commencing as a student and follow- 
ing along through a varied career to his graduation, his interests have 
ever run parallel with our development and growing needs. He was © 
thus better qualified than any other man to respond to the demands of 
our ever-advancing profession. Enterprising, even to daring, he never 
failed to take every rational opportunity to develop and establish ae 
prospective good to our calling. 

While recognizing the hand of Providence in thus removing: from our 
midst, in the very fullness of his prime and usefulness, our friend, Dr. Sam- 
uel S. White, and while deploring our own loss, we do, as a Society, 
tender to his family and friends our heartfelt expression of sympathy and 


condolence. | 
Cuas. E. FRAnNcIs, 


- Beny. Lorn, 
Wi JARVIE, Jr.., 
W. H. DwIneELte, 
A. L. NortTurop, 
Committee. 





BROOKLYN DENTAL SOCIETY. 


Brooxtyn, Feb. 12th, 1880. 

At a regular meeting of the Brooklyn Dental Society, held Feb. gth, 
1880, the following report of Special Committee expressive of the senti- 
ments of the Society in relation to the death of Dr. Samuel Stockton 
White, of Philadelphia, who died in Paris, Dec. 30th, 1879, was unani- 
mously adopted : 

When the sad intelligence flashed across the sea from a foreign land 
that death had removed from us our honored friend and brother, in the full . 
maturity of his manhood and the height of his usefulness, our first thought 
was, Why should such a man, so identified with the interests of our pro- 
fession, so active and useful in the cause of charity and religion, be taken 
: away at the very summit of his power? 

‘Death loves a shining mark,” and the ways of Providence are in- 
comprehensible ; but while we mourn our brother we bow our heads in 
humility to those decrees which emanate from an All-Seeing Power. 
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Dr. White was a man whom we had all learned to love and honor for 
his many manly virtues and his sterling integrity. 

In his death the Dental Profession has lost one who was always ready 
to aid any movement for the advancement of its best interests. 

Although lately he was not identified with the profession as a practi-. 
tioner, his position as a manufacturer of the many appliances needful in 
our practice, had brought him into communication with the humblest 
as well.as the highest in our ranks, and all can testify to his clear com- 
prehension of what was necessary for our use, his willingness to aid 
those struggling in adversity, and his general interest in everything per- 
taining to the wants of our profession. 

The Dental Profession throughout the world will mourn his loss; our 
several societies will miss his magnetic influence, and each individual 
dentist will feel that he has lost a friend and brother. 

His memory will always be to his family everything that.is noble and 
lovable, and we tender to them our heartfelt sympathy in this hour of 
our bereavement. 

ome CRANDELL, 
Recording Secretary, 
Brooklyn Dental Society. 


Wn. B. Hurp, 
W. H. ATKINsoN, Commiuttee. 
H. G. MeErick, 


TWENTY-FOURTH ANNUAL COMMENCEMENT OF THE 
PENNSYLVANIA, COLLEGE SOR DENTAL SURGERY 





PHILADELPHIA ACADEMY oF Music, } 
February 27th, 1880. 

There was a crowded and brilliant audience, good music, kind words, 
pleasant time. . 

Two German ladies graduated and were received with marked honor 
and attention. 

Prof. Gross presented diplomas and said, ‘‘God bless you, girls—go 
home and do all the good that you can.” 

At night an entertainment was given and the Class of 1880 was 
launched out into life. 

Valedictory was by W. E. Van Orsdel, D.D.S. 


Commencement Exercises. 
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Address to the Graduates by Prof. C. N. Peirce, D.D.S. 
Music by Carl Sentz’ Orchestra. 
The graduates are : 
Name. State. Name. State. 
D. D. Atkinson, Ga. ix, EJ ohnson, Ohio. 
Lewis S. Ayers, Noo WAS. King, Tenn. 
M. Allman, Pa C., Kuannast, Germ. 
William C. Barrett, N.. Y, J. E.qLibby, Pa. 
=. W. Bennett, i, John H. Lloyd, Pas 
Adolphe Betancourt, ban H..5.. Lowry, Ohio. 
L. J. Blanchard, M.D., Me. F. S. Maxwell, Ohio. 
J. Henry Boger, Ea. C...11.. MeCowan, ea, 
Chas. R. Brady, Pa. Louis A. Melze, Mich. 
Rafael Chaguaceda, Cuba. F. M. Miller, Ky. 
Horace M. Christy, Pa. Walter H. Neall, Pas 
R. L. Culpeper, W. Ind. F. R. Newcomb, Pa. 
L. F. Dayan, N.Y, C, E. .Paddack, Ohio. 
Affonzo H. DeMoura, Brazil. jacob: Perkins, ~ Pa. 
John B. Dewees, Ohio W. A. Phreaner, Pay 
By KK, Fetzer: Germ. W. M. Risdon, N.. J. 
C. K. Fiske, Cana: James W. Scott, Fa, 
Emil Fuerth, Pa: W..K. Sheafer, Pa: 
_ Eugene Goebell, Germ. Wim. G: Smith, Md. 
C. H. Goodrich, Minn. se seare?, Cuba. 
Samuel A. Graham, Jr., Md. Robert F. Swain, Ea, 
John F. Hain, Pa. D. 8S. Thomas, Pa. 
BH. R. Harbison, Pa. J; L, “Viemey, Pa. 
@.\. Hazard, ae IP W. E. Van Orsdel, Pa. 
Thos. K. Heaton, Pa, H. L. Whitbeck, NG 
C. T. Hewes, it. F. D. Winchester, Et. 
J. Calder Hinkle, Pa, E. N. Woodward, Call. 
G. W. Hosterman, Fa Harry Zimmerman, Pa. 
f. L. James, Iowa. . 


The following named graduates are the successful competitors for the 
different prizes offered: 


1. WiiiiaAm G. Situ, of Maryland.-—Prize of a dental engine by S. 
S. White, D. D. S., for the best specimen of plate work. 

2. H. ZimmMERMAN, of Pennsylvania.—Prize of a gold medal by Prof. 
W. F. Litch, for the second best specimen of plate work. 


ie. 
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3. J. Henry Bocer, of Pennsylvania.—Prize of a set of Varney’s 
plugging instruments, by S. S. White, D. D. S., for the best thesis on 
the conservative treatment of the pulp, with Honorable Mention of 
Horace M. Christy, of Penna. 

4. Honorable Mention of C. K. Fiske, of Canada, and J. Henry 
Boger, of Penna., for specimens of continuous gum work. 

5. J. E. Lrpsry, of Penna., L. S. Ayers, of New Jersey, C. H. McCowan, 
of -Penna., C. R. Brapy, of Penna., J. W. Scott, of Penna.—Prizes of 
a gold medal by Prof. C. N. Peirce, to each for the best specimens of 
gold fillings in the mouth. 

6. H. S. Lowry, of Ohio, and C. H. Fiske, of Canada.—Prizes of a 
silver medal, by Prof. C. N. Peirce, to each, for the second best speci- 
men of gold fillings in the mouth, with Honorable Mention of C. H. 
Goodrich, of Minnesota, and R. E. Johnson, of Ohio. 

7. R. L. Cutperer, of West Indies.—Prize of gold medal, by Prof. 
C. N. Peirce, for the best Thesis on Periodontitis, with Honorable 
Mention of the Thesis of J. E. Libbey, of Penna., Adolph Betancourt, 
of Louisiana, Clara Kuhnast, of Germany, and Eugene Goebell, of 
Germany. 

8. W. A. PHREANER, of Penna.—Prize of a gold medal, by Prof. J. 
Ewing Mears, for the best dissection of the muscles of mastication. 

go. W. K. Suearer, of Penna.—Prize ‘of a silver medal, by ‘Prof. 
Mears, for the best Thesis on Tumors of the Jaws, and the methods of 
treatment. 

10. Ciara Kuunast, of Germany.—Prize of a gold medal by Prof. 
T. L. Buckingham for the best examination in chemistry, with Honor- 
able Mention of R. L. Culpeper, of West Indies. 

a1. J. L. Trerney, of Penna.—Prize of a gold medal, by Prof. H. C. 
Chapman, for the best examination in Physiology, with Honorable 
Mention of B. K. Fetzer, of Germany. 

12. Lewis S. Ayers, of New Jersey.—A prize of $25.00 by the 
Faculty, for the best final examination on all of the branches, with 
Honorable Mention of Clara Kuhnast. 


THE FOURTEENTH ANNUAL COMMENCEMENT OF THE 
NEW YORK COLLEGE OF DENTISTRY 


Was held in Chickering Hall, February 24th, 1880. The graduating 
class was composed of twenty-eight students, among whom were repre- 
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sentatives from nearly every portion of the globe. The following is a 
list of the graduates : ; 


Name. SO Staite. Name. State. 
B. Arteaga, Cuba. E. W. Knickerbocker, N.Y. 
iV. Barranco, Cuba. WOE Obretent, N.Y. 
H. Brauer, Ger. TN VA SIR Ney: 
a. \, Butler, N. Y. GW Price! | Cal. 
W. C. Deane, INDEYL iw BeuPrice Conn. 
fh. Oo. Elmer’ Ger. ne B.. Priano, Brazil. 
A. W. Edwards, France. D. K. Reinhold, Penn. 
W. F. Gerrish, Rei: AVI Starr, N.Y? 
Bc, “Grosh, Ger We otelle, Penn, 
KA. sierrmann, Ger. O. Schmidt, Ger. 
F. Latsen, Nay: G. A. Walkley, Mass. 
W EC. Linstedt, Node GD Costalés, Cuba. 
H. Lambert, Poland. W. F. Davenport, NG 
B. C. Magenniss, IN. ZW ailer, Ne 


The exercises were opened with prayer by the Rev. Nathaniel W. 
Conkling, D. D.; after which the degree of D.D.S. was conferred upon 


_ the graduates by Dr. W. H. Allen, President of the Board of Trustees. 


The prizes were then awarded by Prof. Alex W. Stein, M. D. The first 
prize consisted of a gold medal, presented by the faculty to the graduate 
passing the best general examination, and was awarded to William 
Curtis Deane, D.D.S. Honorable mention was made of the creditable 
and searching examination passed by Alfred R. Starr, D.D.S. 

The second prize consisted of a dental engine, presented by the late 
S. S. White, Esq., to the graduate who shall have made the best piece 
of artificial denture while in the college; and while many of the pieces 
of work executed by the various contestants were of rare excellence this - 
prize was awarded to A. W. Edwards, D.D.S. The third prize, 
consisting of a set of dental instruments, was given to the graduate who 
presented the best paper upon the treatment of exposed pulps, and was 
awarded to D. K. Reinhold, D.D.S. The valedictory address was 
delivered by Edwin W. Knickerbocker, D.D.S., of the graduating class, 
after which Rev. John P. Newman, D. D., addressed the graduates in 
an able and earnest manner. | 

Excellent music was rendered during the evening by Eben’s band. 
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THE OLD OAIIEN 2BUCACE 1. 
(As Revised and Edited by a ‘*Sanitarian.’’) 


With what anguish of mind I remember my childhood, 
Recalled in the light of a knowledge since gained ; 
The malarious farm, the wet, fungus-grown wild-wood, 
The chills then contracted that since have remained ; 
The scum-covered duck-pond, the pig-stye close by it, 
The ditch where the sour-smelling house-drainage fell ; 
The damp, shaded dwelling, the foul barn-yard nigh it— 
But worse than all else was that terrible well ; 
And the old oaken bucket, the mold-crusted bucket, 
The moss-covered bucket that hung in the well. 


Just think of it! Moss on the vessel that lifted 
The water I drank in the days called to mind, 
Ere I knew what professors and scientists gifted 
In the water of wells by analvsis find. 
‘The rotting wood fiber, the oxide of iron, 
The alge, the frog of unusual size, 
‘The water, impure as the verses of Byron, 
Are things I remember with tears in my eyes. 


And to tell the sad truth—though I shudder to think it— 
I considered that water uncommonly clear,  — 
And often at noon, when I went there to drink it, 
[ enjoyed it as much as I now enjoy beer. 
How ardent I seized it with hands that were grimy, 
And quick to the mud-covered bottom it fell ; 
Then soon, with its nitrates and nitrites, and slimy 
With matter organic, it rose from the well. 


Oh! had J but realized, im time to avoid them, 
The dangers that lurked in that pestilent draught, 

I'd have tested for organic germs and destroyed them 
With potassic permanganate ere | had quaffed ; 

Or, perchance, I’d have boiled it and afterward strained it 
Through filters of charcoal and gravel combined, 

Or, after distilling, condensed and regained it, 
In potable form, with its filth left behind. 


How little I knew of the dread typhoid fever 
Which lurked in the water I ventured to drink ; 

But since I’ve become a devoted believer 
In the teachings of science, I shudder to think. 

And now, far removed from the scenes I’m describing, 
The story for warning to others I tell, 

As memory reverts to my youthful imbibing, 
And I gag at a thought of that horrible well, 

And the old oaken bucket, the fungus-grown bucket— 
In fact, the slop-bucket—that hung in the well. 


J. C. Bayres, a the Sanitarian. 
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Cone Journal Hand 
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JOHNSTON BROTHERS’ 
Cone Journal Hand-Piece, No. 2. 


ne ee 


Assured as we frequently are, by many of the best operators, that our 
Cone Journal Hand-Piece, as heretofore made, is by far the most 
satisfactory instrument of the kind now offered the profession, our 
friends may feel confident we should make no change unless our im- 
provements were of a very decided character. 

The only defects of the old Cone Journal Hand-piece are entirely 
remedied in the No. 2, and are defects common to all the present 
race of hand-pieces, but have been heretofore overlooked, as they 
have been so overshadowed by other difficulties as to escape notice. 
In our endeavors to furnish the profession with a Hand-piece that 
should carry the instrument perfectly steady without any lost mo- 
tion, so that, when the smallest bur should be touched to any point 
upon which it was desired to operate, the operator might feel certain 
that the bur would neither recede into the Hand-piece nor jump 
from its work to one side, we naturally first gave our attention to the 
journals upon which the spindle revolves, overlooking the fact that there 
might be some motion between the bur itself and the spindle, or rather 
thinking that this would be so trifling as to be imperceptible. We 
found, however, after perfecting the Cone Journal Hand-piece, that, no 
matter how accurately the spindle of the Hand-piece might run in its 
journal, the slightest difference (by even .coo5 inch measurement) m 
the sizes of the shank of the bur and the hole in the spindle which 
receives it, would, toa very appreciable extent, destroy the delicacy of the 
instrument. Here we met another difficulty which showed itself only 
after the Hand-piece had been for a considerable time in use; the ap- 
parently trifling motion of the bur in the spindle gradually increased by 
wear, so that what was at first a slight defect became after use very con- 
siderable. At first it seemed impossible to better this, short of making 
the spindle and bur from one piece of metal, which, of course, would 
be out of the question. After a time, however, we conceived the idea 
of putting a cone on the shank of each bur, which should fit and be 


? 
a 


constantly drawn by the locking mechanism into a corresponding conical 
socket in the spindle, thus in effect making the bur an integral part of 
the spindle. This we regard as fhe great improvement in the No. 2 Cone 
Hand-piece, though there are several other improvements, which, in con- 
nection with the enlarged and hardened steel journals and the superior 
workmanship embodied in this Hand-piece, will, we are confident, make 
it far superior, in both accuracy and durability, to anything of the kind | 
hitherto offered the profession. One which has now been in constant 
and severe service for more than a year, shows not the slighest indication of 
wear, and, aside from the slight wearing of the plating, might, after care/ud 
examination, pass for an instrument new from the factory. All the works 
of the new Hand-piece are completely enclosed, leaving no possibility of 
oil getting on the operator’s fingers. The new cone burs are made of 
heavier metal than those heretofore used, making them much more 
substantial, and also affording an opportunity to alter old instruments to 
fit this Hand-piece, no matter how much the old shanks may be cut 
and mutilated, This we do by cutting off the old bur and mounting 
in a shank fitted to the new Hand-piece. For this we charge 25 cents 
per dozen ; and the burs so mounted will fit the new Hand-piece just as 
perfectly as new burs. | 

The right-angle attachment for the new Hand-piece is much the same 
as the lock bit right-angle we have heretofore supplied for the Cone 
Journal, but is provided with a new locking device, securing it to the 
Hand-piece and preventing its revolving. To facilitate attaching to the 
S. 5. W. engine we have provided a coupling which may be soldered to 
the cable and then quickly attached to or detached from the spindle of 
the Hand-piece by simply loosening a set screw. We also provide a 
swivel to attach to the sheath covering the cable. To attach to the 
Morrison or Johnston engine it is only necessary to slip the driving 
spring over the end of the spindle, same as in all our former hand- 
pieces ; of course, in this case, neither the coupling nor swivel are re- 
quired. 
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REDUCTION IN PRICE. 


FintsHinc Burs, (formerly $6.00 per dozen,) we reduce to $5.00 
per dozen. 

Cavity Burs, (formerly $3.00 per dozen,) we reduce to $2.50 
per dozen. 


OT Ne 


MODELING COMPOSHTON, 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 
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JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS. 
FOtL., 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 


SY ae A: 














Flattened. 
ee On 
Nos. 4 il 13 2 


STYLE A. 
Loose, and can be used as Pellets. 
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Nos. 4 1 ll 2 
SLlYLE B. 
Loose, but more compact than Style A. 


s 2 3 4 


STYLE C. 
Compact, but not Hard, used as Cylinders only. 


®©=2 0 0OEB@ 
Nos. 2 3 4 5 6 
These numbers are to denote that No. 1¢ is a half sheet of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 14g, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
PRICES. 





Nos. 








JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
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READY 


SALIVA PUMP. 


—< «<@> ee ___—- 


An extremely simple and effective device. 





By which all annoyance from the collection of Saliva in the 
mouth is obviated at the will of the patient, and without hindrance 
to the operator. [Ut is not automatic, asis the Ejector (which, how- 
ever, unlike this, requires running water), but it is 


SIMPLE, EFFICIENT, CHEAP, AND EVERYWHERE APPLICABLE, 


WITH EXTRA TUBES FOR THE MOUTH. 


Price by mail, free of postage, - - - $4.00 


JOHNSTON BROTHERS, 
1260: BROADW AW: 








| GAR BOLATE 

WOO bee OV DE 
ee NV cee ile tit Cs RE aL ON iy tvs BEd ane, bee's SASH eR $ 90 
1 a ee Mens etcetera MS 2 Ale ets ake nts aah Ae 1.50 
Bz oh Sl lca | eked ae? crate ie inet cane tr ph ta aha en ab ook Radars Sater age arene naar ht ee 3.00 
44. — Sy i <ul i acelin Tek otal NORA aie a OP Lk ONC PRE OE eri Geli OC 5,00 
{ doz. Bottles with metallic top, filled, for distri- 

BUMIOM LOD AtICN tS... oie ease Oe ee ee oA 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 

Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 





WILKERSON 


DENTAL CHAIR. 


Patented Nov. 20th. 1877. 

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Two years have passed since we first offered this chair to the Dental 
Profession. We have sold many hundreds of them, and the number 
that have from any cause been rejected, returned or exchanged for any. 
other chair, would not amount to ten. It is difficult to find an instance 
in which we have not received earnest commendation if not enthusiastic 
praise from the purchaser of one of these chairs. There is no style of chair 
made that has not been offered at reduced price, and taken by us in 
exchange for the Wilkerson Chair. Certificates of excellence could be 
crowded upon the attention of our readers until they would exclude all 
other matter. Wedeem it due tothe inventor of the chair, to our readers, 
and to ourselves, that we should make these declarations. We have 
tried to present the salient features of the chair in our advertisements, 
leaving all dentists free to exercise their own judgment as to its relative 
merit as compared with other Dental Chairs, and as to its originality and 


6 


& 


excellence. ‘The chair as the merit of originality. It stands, or stood 
until copied, alone in the ene great feature of raising by the foot, superior 
over every Other. ‘The raising, lowering, rotating, tilting backward, side 
movement, foot-rest movements, all are made with the foot. The most 
delicate, over-worked Dentist finds no added labor in making any of its 
adjustments, and the night hand of the operator is neither soiled nor 
rendered unsteady by operating its movements. 

The chair was designed especially for convenience in its raising and 
lowering apparatus while occupied by the patient, and all its features 
were made with reference to that most important one. 

The feet are groupe under the front, with one immediately hehind 
and under the seat, in such a way as to leave all the space around the 
chair unobstructed for the operator. The chair rotates on a base of 
five and a half inches, and carries with it all the movements, so that 
all adjusimenis are made unth equal facility, while the chat is in any positon. 

THE CHILD’s SEAT is “ sui generis ;” nothing like it had been thought 
of. It was the conception of a Dentist who had a high estimate of his 
calling, and believed that one dominant mission of Dentistry was the 
supervision of childrens’ teeth, 

THE Bacx is simple, not complicated, not capable of contortion into 
all conceivable shapes, but easy for the patient, and in its capability of 
prompt adjustment either for children or grown persons is unequalled. 

Tue Heap Restis almost unlimited in movement, strong, easy, instant ; 
we are unable to find any required position that it does not assume. 

ImproveMENtTs. The chair was the result of four years’ study and 
costly experiment by a dentist, himself standing at a chair, or demon- 
strating in a college during much of that time, and the practical exper- 
ience of those who have bought and used the chair has called for but few 
changes in its construction. We have added a lateral movement that 
meets with decided favor ; the adjustment is immediately beneath the 
seat, 1S instant, easy and can be made whilst the chair is in any position 
that it assumes, and tilts it to either side about ten degrees. Zhzs feature 
as not found in any other modern chair, and frequently decides the pur- 
chaser in favor of this chair. J/ ws essential lo the comfort and even the 
health of the operator, enabling him to stand upright while at work The 
child’s seat has been remodeled, adding to.the comfort of adults, form- 
ing a more perfect back support and leaving the seat larger. 

Construction. The character of our work on engines, hand pieces 
and other dental appliances, is such that we think our assurances that 
the chair, in material and finish, will be equal to the best, will be 
accepted as satisfactory. Our factory facilities are unsurpassed, and chairs 
shown at conventions and elsewhere, have been praised as models of 
beauty of design and finish. 

In this connection we think it our duty to say that, 2 the only place and 
at the only time in which the Witkerson Chair was placed in competition with 
others at a mechanical exhibition, no other chair was pronounced superior to 
the Wilkerson, and the claim that we made of originality was not even 
disputed. . 

For circular concerning range of movement, weight, height of seat 
in its various positions, apply to | 

JOHNSTON BROS., 
1260 Broadway, N. Y. 





+ Morrison Dental Ghair, 

















































































































































































































































































































































































































































































































































































































































































































No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 


higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. 1t is unequalled as a childs’ chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscernany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway, N. Y. 
; , 


rRieCHiS OF’ 


DENT AL CHATS. 


WUEKERSON CEEAGKS., 


WILKERSON CHAIR.—I green or garnet Plush, finest quality 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
Poeircrinatcarpels | ...., beeraareMerern nile... auton cana et ste 


‘WILKERSON CHAIR.—In Tey Morocco, plain. iy... ..- 
WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 


eee eee cee cee eee eer ee sce eee o res ee eee ewtieveesse wer eoeeevee ee & 


New Back—no charge in new chairs. 
Lateral Movement 


ee 2 ee  ) 


co ee eee eee eee eee ere es mre seeee - cee seer eeeseeseeeecee 


kar BOXING, IN ALL CASES, FREE. -@ 





MORRISON CHAIRS. 


STUDENTS’ MORRISON.—Corded Upholstery............. 
MORRISON CHAIR.—In best quality, green or garnet Plush, 


and with No. 3 head rest, as shown in cut (formerly $158.00, and 
boxing, $5.00) 


©. @) <0] re! 4 Ge (0' S(O 4: (6 fe) (0) 'y) 8) 10; 010 0114) (9) 0) 0) 00) O10 (0) © 6 6: 6 10) .0) 16) 0 © «3 0 e688 


MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing’ $5.00-$173.00).. oo. oe le ee 


MORRISON CHAIR.—I French Moquet, green or garnet, bou- 
quet pattern... 


Gi 6, 0) [0 1M: 102 6) (6): Celie) 0. Wee) (a, <a) fo. ela) (0 16) Jeal@ne vee: 646; 0-0) Sieh s) 16. OF 6F.b4 @ el lenies 6.0 


MORRISON CHAIR.—Same, but puffed. with Silk Velvet and full 
Turkish Upholstery 


kar BOXING ALWAYS FREE.-@ 


‘To which prices add, if ordered : 
Pet enie Orc eee ea te any ee A ee tale cw oa e 
‘¢ Extra Back Pad (in Plush) SPs ae Ma A EE i kiky erst! 3s : 
s<"_Spittoon-Attachment and, Porcelain. Cuspadors .4.:.4 2.3.02 scee. 


‘¢ §pittoon Attachment and with Nickeled Metallic Cuspador and 
SOIC, <Hi0F Det ie Bys -crinedey scans oivaeas Nye EH POateieetade busts 


‘With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. . 
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$180 
198 
180 
190 
208 


$10 00 
2 50 


$105 
130 


150 


145) 


$10 OG 
4 50 
8 00 
16 00 


18 00 













































































































































































































































































COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated. spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder........ . 2+. $40 00 


This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated. 
SPICHOOM NPT C's cake ahla's wie otk face at doe ace ge ek Sie eee hve oaks ce ieee eee a 
STYLE 3.—Same -as ‘style 1, except with Morrison bracket table instead of Allan 
table. ic ta. saw ie ata ok Bink gis hl. hehe eons: Se A ate eee A ‘502 oe) $32 /00 
STYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table.and nickel plated spittoon. ... 0s... .. 4... aed eb Rate ee . $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton, fork, and tumbler holder..... 4 Soles deo HCA et gwss due he ee ao sisal STF OO 
STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- —Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 
NotTEe.—We can supply a-few very fine rosewood bracket tables—Morrison style— 


fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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WILKERSON RESERVOIR SPITTOON—AND BRACKET. 


































































































~" SOMNS TON BRIS. NENNORK. 





This attachment to the Wilkerson Dental Chair is designed to satisfy.a want long felt by those 
of the profession who are so situated that a supply of running water is not readily obtained. __. 

By reference to the illustration accompanying this advertisement it will be seen that a Reser- 
voir of water is supported above the Cuspador, upon a nickel plated column, which in turn is held 
firmly by a japanned arm which swings freely from the side of the chair. It is very strong, and 
imparts its own steadiness to the whole apparatus. The plated column is adjustable vertically, and 
can be secured at any height as compared with the chair that may suit the requirements of the 
operator. By simply lifting the red that projects through the centre of the cap of the Reservoir a 
yalve in the bottom of the Reservoir is opened and a gush of water is permitted to pass to the Cuspa- 
dor, the funnel of which is so constructed -that its whole surface is flushed and rinsed by the water. 
The capacity of the Reservoir is sufficient to rinse the Cuspador twenty times. The attachment of 
the Cuspador is such that it is readily removed when it is desirable to empty it. It is provided 
with a gold trap of the latest and most improved form. A glass and faucet for drawing water from 
the Reservoir is provided. 

The bracket table is so constructed that it can be raised and lowered by one hand, and is so 
mounted on the post that it can be placed in any position the operator may desire. The whole 
attachment is highly finished and handsomely nickel plated., 


BCE ee Eee ee va ses ces! GSO OO 


JOHNSTON BROS., 
1260 Broadway, N. Y. 


II 




















DUDE IOC OE. 


ae 


a 
































































































































JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder...... -+2+$45 O00 


® This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel 


Pie plated spittoony 4.fuilen oh Sakwaw eink RIDE. en eR eee bciaraly oo 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
et EAC. Ca cing Nags tec ce ce ona iw Ei veo! Gea es eng tea a Le ee eo 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 
suninstead*of Allan:table andimickel plated spittoon:.. .d¥ sq. 0 CS 29 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder........ 30 00 
STYLE 6.—Same as style 1, but with Morrison table instead of Allan table, and 
less spittoon, fork,and tumbler holders, ».2:.4.0s ve bent sen kb e rome 22 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead. of nickel... 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and. one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y.— 
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MORRISON DENTAL BRACKET. 
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PRICES. 


With Black Walnut Table, 12 inches square.. : ooo $25.00, 
With Rosewood Table, 14 inches square, and Velvet ‘Pop, ‘and Drawers ‘moon five- 
eighth inch deop, lined with Leather..............0..0 ccccccecccccccceece 40.00. 
The Rosewood Table alone, as above, to fit any Morrison Bracket Bislsisie\sis'sieie cooee £7.00. 
EO XING «: hs.0: sicieuticl gies’ Sig nesses. eiSeleo cre $1.00. 


The cut represents the table in its highest position, and distant from the wall 
a little more than half the distance it is capable of taking. By loosening the 
thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here,) the tabie sill occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and.its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. It swings from side to side asa gate on its hinges. C. M. represent 
light but strong metallic arms, hinged at M as a centre and. moving up or down. 
At B is a thumb-screw passing through a slot in the frame M. By it the arms 
can be firmly clamped at any desired height. 

At C is a slide-rest through which the hollow rod D passes freely, and may be 
clamped at any distance from its ends. Atone end of this bar a square table is 
supported, having in it foil and instrument drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced af its further extremity H. Among the advantages 
of this bracket are these: 


Ist. It combines a greater variety of range and movement than any other. 

2d. It is rigid in whatever position itis clamped, and will hold 15 lbs. with 
steadiness. 

3d. It provides a clean receptacle for foil and instruments. 

4th. Itis obvious that a square table is very much more convenient as an 
instrument stand than a round one. 

5th. Its drawers ext ‘nd through the table and can be opened from either side. 

6th. To those having a Morrison Chair it is almost indispensable, as it will 
follow the chair to either its lowest or its highest position. 


It is handsomely ornamented and nickel-plated throughout, so that it is a very 
heautiful addition to the furniture of the operating room. 


JOHNSTON BROTHERS, 
Broadway, cor. 32d St., N. Y. 
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JOHNSTON ADJUSTABLE FOUNTAIN SPITTOON. 













































































The defects of the Fountain Spittoons hitherto made are, that it 1s almost 1m- 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittvon, which is commended to the 
favor of Dentists by the following points of merit: 

Ist. It is readily ddjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way . 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

PPCO. ces og Sees a Sao De ae eee ete eis ec eens © ere, ee Senta $60.00 


Boxing, Ft os seek Lo oe ee Pe tes See eS eee ers ae 2.00 
JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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REMIUM DENTAL RUBBER 


Price, per Ib., $3.50. 








This material for Base-plates is similar, in sorhe respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 

This is excelled by no other brand! 


JOHNSTON BROS. 


Leiter from Indianapolis, Ind. 


DECEMBER 1, 1879. 
Messrs. JOHNSTON BRos. 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879 
Messrs. JoHNSTON BROTHERS : 

For the past six years I have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article !n the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, S. 5. White’s, and lastly your 
‘* Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 


uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 
C. W. TRask. 


Letter from Syracuse, N. Y. 
OCTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Iam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice I have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 
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PUFF. UP: 

. Package, . $38 00 
si 2500 
i . 100 





This as does 
not oxydize, shrink (3 
or discolor the teeth. |. 





is the most plastic, “So 
keeps the brightest, ot jAdte the. 
longest of any filling except gold. 


MADE BY 


DAVIS & LEYDEN 


Rochester, NYY, 


Sold by JOHNSTON BROTHERS. 


Dr. J. FOSTER FLAGG’S 


PLASTIC ENAMEL. 


+ <> + 











In offering this preparation for filling teeth, it is with the hope and 
belief that it will prove a satisfactory material for the better preservation 
of frail dentures. 

It possesses the varied and desirable characteristics of : Easy mixing. 
Easy introduction into cavities. Sufficient plasticity for manipulation. 
Sufficiently rapid hardening after finishing. Sufficient consistency to re- 
sist the attrition of mastication. Non-shrinkage. Non-exspansibility. 
Companbility with tooth structure. Non-irritating to pulp structure. Non- 
conducting. Capable of being colored to match the tooth and reasonably 
insoluble in the fluids of the mouth. 

No claim can be positively made as to durability, but the test for 
‘“probable wear” gives it four times the durability of the best oxy- 
chloride of zinc, with a promise of even more. | 


PRICE (Monthly Package), $1. 


' Sold by Jonnston Bros., 1260 Broadway, N. Y., and by Agent at 
106 North rith St., Philadelphia. 
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DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a portfolio. 

Those now ready are— 

1. Der Zahnarzt—From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecker—-From a German Plate. 
Transplantation—1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 

Price each, by mail, 50 cents. 


JOHNSTON BROS. 
Broadway, cor. 82d 8t., N. Y. 


"OR 





B. 8. COGS W ELL, 


DENTAL DEPOT, 


306 EUCLID AVENUE. CLEVELAND, OHIO. 





All kinds of Dental Materials constantly on hand, 





RANSOM & RANDOLPH, 


TODS Ormro. 
Dental and Surgical Goods of every description 


constantly in stock and for sale at 
manufacturers’ prices. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvracturers, WHOLESALE AND Reva, DEALERS IN ALL KINDS OF 


DENTEAL €200DS. 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
‘Dental Register” to any reader of this journal: who does not 
receive the “ Register.” 


SPENCER & CROCE. 
417,149 @4i21 W. Fiera St; Cincinnat, CO: 


HSTABLISHED 1866. 


Dr. I. WW. LAYOowuw’s 
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Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby . 
preserving the Tablets perfectly. 


PRICE 60 CHiN ts Ay 20 
1. W"BY ON, D'D:S.)’ Proprictor. 
| 47 Barclay Street, New York. 


Sdldtby JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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| Da. METCALES 
pS a et RE aa cs eT 


PORE ToLING Teer, 


JOERINS TON BROTHERS, Sole Agents. 
Price $2.00. 





Dr. Mercatr, who 1s an experienced dentist and a reliable gentleman, 
writes : 

Among the objections brought against the popular cements of the day, 
it is said of some that ‘‘they set too quick,” of others that ‘‘they set 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve ; others are said 
to wash quickly from the cavity, or do not form a perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 

It is to overcome these objections and produce a filling which should 
meet the requirements of skillful and intelligent operators, that the 
Enamel Cement has been compounded, and the inventor confidently be- 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder ot 
sensitive dentine, and Non-/rritant capping for exposed nerves, commend 
it for these uses, as it does not cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
ached, should, of course, always be treated and made healthy before be- 
ing capped. : 

It is not an oxy-chloride of any metal. 

The materials remain unchanged by the weather, either hot or cold, 
it is simply necessary to keep the bottle of liquid well stopped to pre- 
serve it indefinitely. 


To obtain the best results, this should be mixed as 
stiff as it is possible to work it. 
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THE JOHNSTON DENTAL ENGINE. . 
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BPrice $40. Right-angle Attachment $5. Boxing.75 cts. 


In offering a new Dentat Encine to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 


examination, both as regards design and workmanship. 
20 


The Jounston Dentat Enerne has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B-F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it Out of ~true, 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : 

ist. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. ‘The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

3d. The balanced extension arm. Our ideal of a perfect denta\ 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can. com- 
mend the Jounston Encine as immeasurably nearer this eas than 
any engine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
sth. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—+the lightest running dental engine made. 
JOHNSTON BROS., 
1260 Broadway. ° 





To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 


PRACTITIONER: 
A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.S., M. D 





‘‘ Medicine and Dentistry :_ Each demands the aid of the other, and conspires amicably to the 
same end,’’ is our motto. We shall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. 
Address all business communications, and matters relating to Dentistry to 
DE. BoM. WIEBKE RSOWN- 
(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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Our New Valve for Gas Bottles. 


















































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 

It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 

“the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 

In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus,” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use ~ 
rather than attempt any improvement at the expense of our patrons. 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defects developed, 
after long¥continued use, which we think we have completely overcome 
in the new valve. | : 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 


























there were difficulties in handling even these low pressures ; and, of course, 

a slight defect which in a water or steam cock under, say 60 pounds pres- 

sure, might be of no consequence, would render a gas valve operating 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed - 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

ist.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and,stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted, 

2d.—The conical point being in one piece with the plug, must, of 
‘course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 
Fig. 2: 
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3rd.—The old cock being made inside a single piece of metal, and 
‘the openings being all very small, it is impossible to see what occasions 
ithe difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. | 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B.C is the steel plug which being screwed up- 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. 

Now, let us see how these difficulties are obviated in the NE: W 
GAS VALVE (fig. 2.) 

1st.—The seat, A (shown in Fig. 2 by the Y shaped dotted line), is- 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exacély fit the point which makes. 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can. 
be easily operated by achild, and with a wrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of: 
brass, so avoiding all corrosion and injury to the seat from thisjcause. 

2d.—The plug is made in two pieces, B and C, united by a ball and.. 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat. 

3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out of . 
shape it may in a moment be renewed and the cock be as good as the- 
day it was made. 

4th.—Projecting from the end of the plug down into the gas passage- 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there- 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. This confines the packing around the 
plug and prevents any leakage of gas while the bottle is being filled—it- 
need never be touched by the dentist. 

Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and discharges. 
through the yoke in a manner readily understood from the-cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a. . 
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small hand-wheel—by tightening the small screw in the wheel it may be - 
secured on top of the plug, thus avoiding all danger of its dropping oft, 
which might occur at the most critical moment in an operation. 


Fig. 3. 
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JOHNSTONS’ UPRIGHT SURGEONS’ CASE. 


We also offer a new form ot Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner 
We provide, beside the Morroco-covered Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except covering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, ze 

When you send your Cylinder to be refilled with Gas, 
direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 

We have /wo requests to make of those who use the Johnston Gas 


Valves : 
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Ist. Be sure that there is a leather washer on the nip- 
ple of the yoke, between the body of the valve and the 
yoke. _ 

2d. Be sure you have closed the valve and siut off the 
escape of the gas. For this purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
Side of the valve into which the nipple of the yoke is 
inserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
any loss. 


Letter fiom F. Le Roy FETAMORE, Brooklyn, N. Y. 

Messrs. JOHNSTON BROTHERS : AUGUST 22, 1879. 

Dear Sirs,—The new Valve on the 500 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. I am very much pleased with the great improve- 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new one. 





Letter from H. C. BuLLocK, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : August 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen itsequal. Would not dispense 
with it for any consideration. 





Letter from JOHN ELLIS BLAKE, M.:D., New York. 
Messrs. JOHNSTON BROTHERS: Avetst 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 





Extract from Letter from Gro. W. BRuss, M. D., Brooklyn. 
Messrs. JoHNSTON BROTHERS: AvueusT 25, 1879. 
Gentlemen,— * * * Thave to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations, where it is 
essential to have a regular flow of gas easily maintained. 





Letter from A. N. Coapman, Brooklyn, N. Y. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when clesed, preventing 
all waste (which in the old valves was often quite serions), makes it as near the perfect thing as it 
seems possible tu attain, Keep doing. 


28 




























































































































































































































































































NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR bIQGuUID NEFROUS OXIDE. 
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ey ECLA LATE. 


LIQUID NITROUS OXIDE. 


PURE. 


‘Can be kept in the cylinders for years—indefinitely—without deterioration. 


Pricerof 100 gallon cy linder,-¢ to—filledis.ms,.. Fos e dibs been aid willite ale See $16 00 
heliline @express charges paid DY MS)\b... oss sas cca seeds sow cae 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
irefilling (500 gallons gas), freight paid by us...........64.00 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... 81 00 
Refilling (1,000 gallons of gas), freight paid by us...:.2....... 45 00 


APPARATUS FOR LIQUID NITROUS OXIDE. 


. THE SuRGEON’s CasE. 
No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


. THe NtckEL PLATED GASOMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


. JoHNSTON UPRIGHT CasE. 
Morocco, complete, same price as No. I and 2 above. 


. JoHNsToN UpricuT Case. : 
Ap OUMed we Omplene i. a. Wve eles ocd s.0,eeainw ae te es «e's $36 00 


. THE JAPANNED GASOMETER. 
Piamer, but otherwise same as above..........0¢. 7, ok RRO es oe. Rea $90 00 


. Tripops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Price of Maid. Lor NOOse al loneCy linger... «Wels os 5 deo. «esi dee woe $4. 00 
Same-with mlled cylinder, and all needed adjuncts. wi. wescdis see ees 34. 00 
mace co; runsod for 1000 gallon cylinder... 6 «i. does os gee eee sees 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adiuncts, 103 00 
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RUBBER D. DAM CLAMP FORCEPS. 


Of these we aut two styles, both deservedly popular. 
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¢. A. BOWMAN’S \ 
Rubber Dam \ 


| CLAMP FORCEPS, | 


REMODELED BY 






Se 


Pe? 
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POINTS OF DR. T. C. ROYCE’S 
Rubber Dam Clamp Forceps, 


Shown with Clamp. Handles are exactly 
like the other style, (Bowman’s.) 





Both styles of these Forceps have 
points accurately adapted to the 
shape of the clamp at the neck, and 
hence will be found much more con- 
venient than those hitherto offered 
the profession in this point of adap- 
tation. (See also advertisement of 
Clamps. ) 

If so ordered we can supply either 
style of Forceps with a band, which 
will keep the Forceps and Clamp ex- 
tended and ready for use when the 
hand of the operator is removed, as. 
shown on the Bowman Forceps. 





-YORK 





JOHNSTON-BROS == == 
= NEW = = 





















































PRICES. 

Forceps, @ither style s-s.s ecacuas seen $3.00: 
os ‘¢ Nickel Plated.. 8.50 

Complete set of Clamps, embracing 
Eloi OmMIR gates aac oer eee 4.00 

Complete set of Clamps, embracing 
eight fonms, plabedescsseeseeee ee 4,80: 
“Ch TE PS; CACM cancun aoe 50 
©S > SVAGOG Ne eiwtesetevetero) 6 60 


JOHNSTON BROS. 
Broadway, cor. 82d S8t., N.Y. 
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We were never more sure of doing signal service to the 
Dental Profession than now in offering the 


Ne PO Ve) 


Kubbert Dam Clamps, 


INVENTION OF 


~ DR. DELOS PALMER, OF NEW YORK. 





Oil finish, $4.00. Each plain, 50 Cents. 
Nickel plated, 4.80. *“ Nickeled, 60 


Price, set of Right, } 


For use with Rubber Dam Clamp Forceps. 


These Clamps are designed to be placed on the tooth at the commencement of 
the operation. Afterwards apply the Rubber Dam by passing it over both tooth 


and clamp. 
DESCRIPTION. 


Nos. 1 and 2.—Universal Clamp for Molars. 

No. 3.—For posterior cavities in molars standing alone. 

No. 4.—For third molars, or any molar of a cone shape. This Clamp can 
oftentimes be turned around while on the tooth, so as to place the bow of the 
Clamp out of the way of the operator. 

No. 5.—For biscuspids. 

No. 6.—For Jateral and central incisors. 

Nos. 7 and 8.—Riguts AnD LEFTs.—For cavities under the gum, on the buo- 
cal or lingual surface of molars. 

Cuts of two favorite styles of Rubber Dam Clamp Forceps will be found on 
another page. 

These Clamps have prominent points of marked superiority over those of other 
manufacturers. ere 

First. Hach has been carefully adapted to the shape of the tooth for which it 
is designed, wnder the personal supervision of Dr. Delos Palmer, the inventor. 

Second. A groove is made by us in the clamp, into which the forceps nicely fit, 
so that the clamps firmly hold their position on the forceps, when once adjusted, 
instead of tilting from one position to another—as is the case when no groove is 
provided. é. 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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RUBBER DAM CLANIPS. 
Besides the Palmer Clamps (set of 8), as pictured on preceding page, 


we also offer the. well-known Allan Clamps, serrated or plain, as may 
be ordered. 


MOORE’S UNIVERSAL MOLAR CLAMP. 
"Tae Clamp—the pattern for which is kindly sent us 

by Dr. E. C. Moore—is a universal. molar clamp, 
particularly adapted, however, for the inferior molars, 
where its jaws correspond nicely with the festunes of the 
gums. The back is wider and thicker than the sides, 
giving a firm hold on the tooth. It does not need to be opened much 
to enable it to slip over a tooth. Those we have sold hitherto have 
given satisfaction. Price, nickel plated, 7°c. 


JOHNSTON BROTHERS. 


HOLT’S CLAMPS FOR LABIAL CAVITIES. 
No. 2. No. 8. 














STRAIGHT BAND. RIGHT AND LEFT. 
These Clamps are useful when the cavities are low down on the necks 
of the tooth. Price, nickel plated, 6oc. 
JOHNSTON BROTHERS. 


1 ae EE A. 
Packages of 1090. 
No. 1 , i : ‘ Tae. 
No. 2, ; : ; d0c. 


JOHNSTON BROS., . 
1260 Broadway, N. Y. 


JOHNSTON BROTHERS’ LAVA STRIPS. - 


PATENT! APPLIED: FOR. 

For finishing fillings, a new and unequaled polishing material. 
Thinner, more convenient and more efficient than corundum tape. 
P YUCE, DOT OK Sew i teen Sua alaraey reac 50 cents. 
JOHNSTON BROS8., 1260 Broadway, N. Y. 
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New York College of Dentistry. 


ter a: 1 





BS GO Pe i as 
FANEvIL D. WEIsSsE, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. | 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Ilistology. 


F. LERoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
Therapeutics. 


J. Bonp Lirtic, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


CLINICAL FACULTY. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JouN ALLEN, D- D. 5., Clinical Professor of Mechanical Dentistry. 
JOHN T. MeTcaLr, Clinical Professor of Operative Dentistry. 
Wo. T. LAarocuHeE, D. D. S., Clinical Professor of SPs Dentistry. 
BERTRAND J. PERRY, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D.S., M. D., Clinical Professor of Operative Dentistry. 


AOU dal YY date "VU be Brees. 
D. W. WituiAMson, D. D. S., Lecturer on Operative Dentistry. 
A. Rust Cuvier, D. D. 8., Lecturer on Mechanical Dentistry. 
€. F. W. BopEcKEr, D. D. S., M. D. S., Lecturer on Dental Histology. 
EBEN M. Fiace, D. D. S., Lecturer on Mechanical Dentistry. 
JOHN SEYMouR CLARK, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. JoHN-C. MitierR; 1D, D:S. 
A. RUST CUYLDR,..2).1DS; GEORGE J. Harrune, D.D.S. 
5. FRANK JOHNSON, D.D.S. Juuius M. Srepsins, D.D.S. 


GEORDE M. Eppy, D.D.S. 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part ot February. Three hours of each day of the week 
{except Saturday) will be devoted to Lectures, and four hours to Clinics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances. The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack:of patients 
for students to operate upon. 

Tickets for one year’s Instruction, including Course of Lectures, 

Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00 

Infirmary the seven and one-half months between the sessions.... 


‘For the Course of Lectures only...-.-..----.seeeeree settee cece eens 100.00 
ANTES Be ea GAB HIE Ga ha Tc WA ee tee ee I eco RSI CG sen erate ge 5.00 
CEPA ACI OIAM CCS i185 ER Nc SL Se ee Pec) SoD RN ela ud Catia sale 30.00 


Board may be obtained for from $6 to $8 per week. 
For further information, address 


FRANK ABBOTT, M. D., Dean. 


22 West Fortieth Street, New York. 
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Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SESssion, 79, 60. 





PASO Ly . 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., "D.D. S., Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

aC, STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M. D., DD, oS Professor of Anatomy and Surgery. Surgeon 
to the Oral Clinic. 


M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.%., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., Pu.D., D.D.S., Demonstrator of Chemistry and Materia 
Medica. 


CLINIC Au IN SU Ce Pots: 
C. A. KINGSBURY, M-D., D.D:S, 


WILLIAM C. HEAD, D.D.S. J. L. EISENBREY,..D.D.5. 

JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.5. 

Hoc. REGISTER, MD: D:D-S. W. J POTTER. D.0.S: 

MM. ELICRY ER, M2... D.D.S. G. B. MCDONALD, D,D.S; 

C. E. FRANCES, D.D.S5 GEORGE G. CARDWELL, D:D:s. 
WARREN R. MILLARD, Dp Dis: JOSEPH. P. WYMAN, .D.D:S. 


CHARLES E. PIKE, D. Ds. J. L. BAKER, D.D.s. 


The SprRinG COURSE oF LECrURES will commence on the first Monday in April, and continue until 
the last of June Fatt PReLImiInaRy LECTURES, commencing Monday, September 1, will continue 
daily until October. The ReGuLar WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

THe DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the. Institution; seven hours can 
be spent daily in actwal practice, under the supervision oi the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well- lighted 1 rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 M. 

GRADUATION.—Two years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual peace will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MEDICINE. —By an arrangement with the JEFFERSON MEDICAL COLLEGE students of 
the PHILADELPHIA DENTAL COLLEGE may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 
$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut Street. 
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COLORED PLATE 


OF THE 


Trigeminus, or Fifth Nerve. 





THE SUPERB ANATOMICAL PLATES OF 


L. HIRSCHFELD & J. B. LEVEILLE 


Have as yet no equals, and among them all, the Plate of the Trifacial Nerve is 
prominent because of the clearness and accuracy with which it portrays the 
course of the Nerve, its various branches, and the position of the arteries and 
adjacent parts. The Anterior and Posterior Dental Branches of its Superior 
Maxillary Division, and the Inferior Dental Branch of the Inferior Maxillary 
Jivision, are particularly and beautifully shown, with their ramifications to the 
roots of the teeth—so that nothing can be more useful to the student, or better 
adapted to the demands of the teacher, or to the purposes of explanation in or- 


dinary practice, than this plate. 


This should be framed and hung up in the office or study of every medical or 
dental student or practitioner. Itis not only an excellent work of art, but by far 
the readiest and most accurate work of reference in the office. It is accompa- 


nied by a pamphlet key. 


This we have reproduced, on the finest plate paper, of the exact size and 


coloring (handcolored) of the original French Plate, and as perfect in every respect.. 
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CLAPP’S SAW FRAMNIE. 


PATENT APPLIED FOR. 
































In the form shown here this instrument, the device of Dr. Dwight M. Clapp, will . 
be found very useful as a saw frame. The saws are firmly held in place, but can 
at pleasure be detached or inserted by pressing the wires of the handle together,. 
the thumb being placed just beyond the extremity of the saw, on the handle, for 
that purpose. 

These saws are in many cases superior to files in finishing fillings. Being much 
thinner than any file, they will pass between teeth, leaving less space (a thing 
often very desirable, particularly at the cutting edges of the teeth), yet sufficient 
to be followed by emery cloth or tape. 

The saw can often be used between teeth that are crowded, where a file cannot.’ 
The saw being flexible—hard enough to cut the gold but not the teeth—will follow 
the space between, although it be quite regular. It will cut much faster than a 
file and is less liable to break. 


PRICES. 
SIGUA URGBIEG), tedster te Fate Bsc el. favs rosa anccer nel ane Wisiaibateibidce ose 50 .cts. 
RW CEO OLE ra rier siete aus, fc40)y. of Foiviolaie wisiteis o 6:06 00-0 7 a 
Frame and two dozen saws, postage paid.............. $1 00 


JOHNSTON BROS., 


1260 Broadway, cor, 32d St., N. Y. 
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DEVITILIZING NERVE FIBER. 


AN ELEGANT PREPARATION OF ARSENIC AND 
MoRPHINE IN CoTToN Woot. IT IS MORE 
READILY AND SAFELY APPLIED THAN ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
Pan i> PAINLESS in Tris ACrION, 


Price per botle, - - - - $1.00. 





MANUFACTURED BY 


JOHNSTON BROS., 1260 Broadway, N. Y. 





HAND Eee Ou 


THE CONE JOURNALED FLAN D-PLECES Or 
Is NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
Is A WELL-MADE WATCH, AND IF DAUBED WITH POOR OIL, WILL 
BE INJURED THEREBY. SOME OF THOSE WE HAVE TAKEN 
APART HAVE BEEN GUMMED BY POOR OIL SO AS TO NEED 
- CLEANING, ALTHOUGH USED ONLY A VERY SHORT TIME. We 
HAVE SECURED A VERY EXCELLENT ARTICLE OF OIL WHICH 
wkE' KNOW WILL KEEP ITs FLUIDITY. IT IS AGREEABLY 
PERFUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
HIAND-PIECE, IS EXCELLENT FOR ALL OFFICE usEs. IT 1s 
PUT UP IN GLASS BOTTLES, EACH BOTTLE BEING PROVIDED 
WITH A SMALL SPOON OR APPLIER, WHICH WE THINK WILL 
BE FOUND MUCH NEATER AND MORE CONVENIENT THAN THE 
USUAL FORM OF OIL CAN. 


Price Per Bottle, 30 Cents. 


JOHNSTON BROS., 1260 Broadway, 
NEW YORK. 
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PREMIUM" GUTTA PERCHA STOPPING. 
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Full Set, as above, Nickel Plated, 


_ Jack Screw, Nickel Plated... 1.50 
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IMPROVED 





It has no equal, and is more popular than ever before. It has these 


characteristics : 


‘Ist.—lIt is thoroughly plese, but Bat sticky; in this respect an improvement on previously ~ 


offered Gutta Percha. 

Qd.—lIt is very nearly ine color of the tooth. 

3d —It adheres tenacivusly to the walls of the cavity and so protects the tooth from decay. 
Osteoplastic fillings frequently fail, by disintegration around the margins of the cavity, and admit 
moisture to the seat of previous decay. 

4th.—It does not work ‘‘salvy,’’ and by sticking to the warmed (but not hot), instrument by 


which itis applied, drag itself from the position in which it has just been placed—a common fault 


with Gutta Percha hitherto. 

5th.—It is non-escharotic, and so may be used directly over an exposed nerve, which cannot be 
safely done with the most used soit fillings.” \ 

6th.—It is a non-conductor of heat, and hence will not transm thermal changes, from a 
cold draft of air, or from hot or cold food to the under lying nerve. In this it is superior to the best 
metallic fillings. 


7th.—it is readily removable by proper instruments, when used as a temporary filling, more 


readily than either amalgams or cements. 

Sth.—It can be used in cavities having frail walls, or where the tooth is sensitive, since very 
little force is required for packing it. 

9th,.—It hardens proniptly. 

Although used ordinarily as a temporary filling, instances are numerous where a Gutta Percha 
filling has lasted ten or twelve years. We think a variety can be made which will have sufficient 
hardness to make it fit for permanent fillings. 


Price, j UE OROL TS DY seeps ARM mG Sr Ee cn REALM uae eG Dat Pate $5 00 
oR PS OSB RAN CONAN ycaireonre asrcy op Pea ke stern APG TAT Rta Gg ne CREP ae ea aL 2 50 
SO Gere EIU WELSH bicwsatis cet seresstatt Shaettarnsdgnat ceo wees cha Bias Minos eh teins 25 


JOENG TON BROS, 


Broadway, cor. 32d Street, N. Y, 


TA CH SCREW SS. 
OLD STYLEH.—LWO SIZES. 


Devised by Dr. C. S. LoNGSTREET, 
with Dr. A. McCortom’s Im- 
proved Head. 





Price, $1.25 each. 


LENGTH WHEN CLOSED. LENGTH WHEN EXTENDED, 



































This device is greatly prized by 
ose who have used it. 


PRICES 


screw and two extra bars, . $2. 50 
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A MONTHLY JOURNAL | q 


AMERICAN AND FOREIGN. DENTAL, SURGICAER 
CHEMICAL AND MECHANICAL LITERATURE. 


o> e 


. ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 


—e—>—e— 








The publishers have received frequent and most flattering assurance, that the 
MISCELLANY is meeting the wants and gratifying the wishes of its numerous subscri- 
bers—never before as numerous as now. The aim of the MISCELLANY shall be— 

ist. To keep its readers az fait of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up | 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 

pensive and less accessible Surgical and Scientific publications of this country, to 

“speedily lay before its readers any articles likely to be of interest or importance to them. 
4th. We shall from time to time reproduce engravings upon dental subjects. le 

In short it shall be the constant effort of the editor and AS 
publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as 
a source of literary enjoyment to its scientific readers. 








TERMS OF SUBSCRIPTION—IN ADVANCE. 
One Copy, one Year, postage prepaid, = = ~ - «$2.50 F 
Single Numbers, = = = = = = = = = 025 y 
i 





PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


’ No. 1, One-half Ounce of “Premium ’”’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Poéket Record. 

Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. P| 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 3 | 
f 


SPECIMEN COPY SENT FREE, | 
™= 


JOHNSTON BROS., PUBLISHERS, 
1260 BROADWAY, NEW YORK. ee 
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AMERICAN AND FOREIGN DENTAL, SURGICAL, CHEMICAL | 


AND MECHANICAL LITERATURE. 


ApriIL, 1880. 
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NERVE BROACHES. 


We Besides the Iridium Platina Nerve Broaches we make an especially 
_. fine article of Steel Nerve Broach, soft and half-soft—they are 





TOUGH AND FLEXIBLE. 

a Price, per dozen, 75c. 

a. JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 





ce | NOTICE. 
We publish in Jounsron’s Denrat Misceniany reports of Soctety Meet- 
ings, Letters of Correspondents, Hitc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 
ue | 
1g « Ed.,” or “Editorial.” 
Jounston Bros. 
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SUCCESS IN OPERATING NOT OBTAINED BY THE. 
HEROIC TREATMENT. 


BY jl: CODMAN,” De MaD. 
(Read before the Mass. Dental Society.) 


Since the formation of the societies which are assembled here to-day, 
a whole era of so-called Dental Science has arisen, which has wonder- 
fully modified the systems of past practice. As an observer of all the 
different modes of operating ; as a constant reader as well as constant 
operator, and as an attendant of very many society meetings, I feel I 
have some right at this day to criticise those modes for the benefit. of 
practitioners younger than myself, and for the benefit of all who are will- 
ing to lend an attentive ear for a few short moments to the results of my 
observation and experience. Up to a certain time, dating within that 
experience, there was but little change from the old modes, when almost 
at once they were abandoned for newer ones—for untried ways ; for new 
systems and departures: for new preparations of gold, and new compo- 
sitions. Radical changes were in vogue, hand-pressure in various ways 
was changed for mallets of various sizes and weight, pitholes were 
drilled to retain fillings, half dead and stinking pulps were covered over 
in expectation they would be healed if only covered with oxychloride of 
zinc, or some equivalent, by those, too, who did not even know the 
nature of the material or its composition ; or else the roots were drilled 
and attempted to be filled to the ‘‘apicial foramen.” Whole crowns of 
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gold were made at enormous labor, and considered the right thing to 
do, even if they, like Paddy’s gun, ‘‘ killed at both ends,” wearing out 
the dentist and wearing out the patient. 

Theories sprung up like magic; new alveoli could be produced ; 
denuded teeth could be clothed again in the flesh, aye, even in this 
world. By digging deep and scraping well, teeth that rattled in their 
sockets like dice in a dice-box, or like marbles in a little boy’s pocket 
almost, could be made firm again. New medicaments were found ; 
salycilic acid, thymal, and carbolic acid would rejuvenate the dental 
world. Little, tender pulps, as delicate as the nerves and tissues of the 
eye, were to be ‘‘sopped” in carbolic acid to make them healthy before 
they were buried forever in a grave with a silver or golden headboard. 
The whole of the alveolar process was to be cut away, after extracting, to 
save time in putting ina new set. But what seems most fabulous of all, 
teeth could be extracted, filled, replanted or transplanted, and work 
like new, even though they had been out of the head for days, weeks, or 
months |! 

These are a few of the new notions or innovations. But there are so 
many theories, and so many operative suggestions that I could not, if I 
would, recall them all; but I, and most of you, can recall the enthusi- 
asm with which each one has been hailed, and the ardor, the heroic ardor, 
with which they have been acted on. -How calm are now the waves 
of dental feeling! The hobbies, like worn-out barks or ships disabled 
in battle, float loosely about without a friendly hand at the rudder to 
guide them to port. One only great sensation remains; from one ship 
alone a flag of distress hangs out—feebly out—endorsed, like a poor note 
at the bank, by two endorsers, labeled the new departure. Why, men 
alive! there have been a hundred new departures in twice that number 
of months, every one of them as radical and new as the newest one 
named. 

Among all these changes there have been men who were heroes, who 
pushed their discoveries and inventions to the front, and swayed the 
whole profession out of its ordinary paths of prudence. They urged 
extreme practices, the heroic, and this portion of dentistry, I claim, has 
failed to meet the demands of our patients, and of ourselves. 

If I wish to review the principles and practices of the past, I must 
pass hastily by those that were not founded on just mechanical laws and 
theories,.and could not possibly stand, such as boring holes in the necks 
of bicuspids, superior or inferior, to anchor fillings in them, thereby 
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weakening the tooth where all the strength of the tooth was needed 
most; the use of gold in its extreme cohesivensss; the building from 
‘the base of a filling with crystal or shredded gold, etc., etc. Where are 
the heroes now who once proposed and argued in favor of these things ? 
Where are the men to-day, to talk up No. 120 gold; or No. 50, or No. 
40, or No. 20 even? As scarce as blackberries in winter. Only a few 
left, and those well bottled. Where are the heroes who argued drilling 
the roots of molars and filling them with gold to their apices, and have 
told us that they could do it every time ; that is to say, a/mos?¢ every time, 
if we, brought up all our lives to mechanical practice, could not? Their 
failures answer for them! ‘Their broken lances in the roots, and their 
gold pushed beyond the teeth into the alveolus prove their failures, 

Where are the heroes of built up molars laid in airy foundations, and 
built down corners projecting out more than half way of the teeth? 
Gone, like the Dutchman’s party! Inasmuch as these have been and 
are practical, they have succeeded, it is true. But how little of success ! 
what a small egg for so much of cackle ! 7 

But I began with a text, ‘‘Success in operating is not obtainable by 
the heroic practice,” and I must answer why it is not obtainable. A 
hero is a bold man, and heroic practice means bold practice—daring 
practice—vigorous practice ; and these are not compatable with the deli- 
cate and diseased conditions that we find in dentistry. Nature likes not 
rashness nor harshness, and the modes of the heroic have been harsh and 
rash. I remember with what astonishment I heard an able member of 
our profession 6 he destroyed (split) a half a dozen teeth in getting 
used to his mallet, z. ¢., broke them to pieces. Ihave a patient from an 
operator who seen now sits before me, where the fillings were beau- 
tiful specimens of polished g cold, but one after one the teeth have given 
out, and are pulpless or lost, until scarce one of the eight or ten filled is 
left intact ; all failed because of the countless heavy blows of the mallet, 
They could all have been saved by gentle manipulation. 

We give no quarter to the men who extract teeth by the wholesale to 
place in return their artificial substitutes. Why should we givé any 
quarter to men who hammer and knock around the mouth with their 
instruments as a ball rattles among ten-pins ? 

Remember this, brother operators! When you strike down upon a 

tooth with a mallet, you strike on a thin vascular membrane that lies 

_ between two unyielding hard bones, and if that membrane is destroyed, 
the tooth is past cure. All the Riggs’ scrapers in the world, all the 
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attempts at reproduction of tissue in the world, cannot cure it—its doom 
is sealed |! 

The preservation of integrity of the periosteum, or the lining membrane 
of the tooth cavity,.is the key to the salvation of the tooth. Make a note 
of it! . . 

The next thing in importance, and which is much neglected, is the 
preservation of the relation of the gums at the gingival margin of the 
teeth. Iam thoroughly convinced that true success will not be found 
without more attention to this much neglected portion of our art. 

At the point of union with the gums, at the junction of enamel and 
dentine, delicate little nerve fibres run out of tooth and penetrate the 
gums, uniting external and internal tissues and making a unity com- 
portable with the rest of the organism. 

When the unity of gum, tissue and nerve is broken, denuding of the 
tooth commences, and increases rapidly in proportionate ratio to the dis- 
tance already denuded ; therefore, no wedges of hard wood or steel should 
be driven between teeth harshly ; the file or the separating disk should 
not be allowed to rupture this organization—this triple unity. Steel 
clamps should be used, if at all, with great care, and when any would-be 
instructor tells you to tie a string around a tooth with all your strength 
he gives you bad advice, which you would do well not to follow, for the 
reasons I have given. 

And when some person gives re. oxyd gas to a patient until he is 
livid, until the blue veins stand out all over his face, and the skin is 
purple and dark and drops of perspiration stand cold and prolific on his 
forehead, he may think he is a hero, but it may be that he is not. I 
denounce all such practice. It is contrary to good sense, to physiological 
law, and dangerous results will follow—do follow it—though not surely 
fatal results. I have not seen this barbarism. I know that it is not en- 
dorsed in theory by any worthy member of our profession ; but when a 
patient is sent away from an office by men who are unwilling to risk 
their own reputations, or who dislike to or decline to, give this anzesthetic 
or any other one, they have not done their whole duty to their patients, 
to themselves, or to the public, until they jd for a surety that they are 
placing their patients in a safe office and under the best of skill—such 
skill as is endorsed by the best knowledge of dentists and surgeons—and 
they should not rely on popular notions of the ‘‘ best place.” 

It is not strange that those who make a specialty of an operation ora 
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practice should become heroic, should venture out into unknown and 
untried depths of license, but we have to deal with those who demand 
of us safety. If we cannot treat them safely, we must put them ina 
place of safety, or be responsible. It will not do for you to say, holding 
up your hands in astonishment when an accident happens, ‘‘I did not 
know that they did things in /#af way.” It is your duty to know the 
way in which it is done or is to be done. i 

The heroic tendency, I am sorry to say, does not confine itself to the 
dental profession. Any observant reader must notice that it runs into 
the surgical world as well, and operations are spoken of, are made light 
of, comparatively es a that are of the severest and most dangerous 
sort. | have seen sucha case, lately, where all of one-half of the palatine 
bone from the median line, with the alveolus attached, was removed 
from the mouth of a patient for some cause, leaving a large unclosed 
opening, displaying the bones of the nose, spoiling the voice, and making 
it almost impossible for the patient to drink without the fluid running 
from the nose. She can eat no solid food; she has no teeth in the re- 
mainder of the superior arch, and is in a state where life is of but little 
value and cannot, without help, be long extended. In order to perform 
this heroic operation nearly right-angled cuts were made through the 
cheek into the oral cavity, laying bare the right superior maxillary bone, 
which was sawed away from its connection and taken out through the 
aperture in the cheek. Of course, the facial artery was tied and the 
wound sewed, which left a very ugly scar, and after it was healed the 
patient was discharged cured ! And such a cure ! 

And what was this heroic surgery done for? For a swelled face, for 
a tumor of the antrum, / ewess—for I may as well guess as some other 
persons. The patient says there was no tumor found! Now the fossz- 
bilities are that the patient is wrong, but all the probabilities are that the 
patient is 1ight and that there was no need of the operation. If I may 
guess again, I’ll guess it was a case of extended inflammation produced 
by wearing an artificial denture over some unextracted roots of teeth. 
But it may be said that he is a bold man who dares to insinuate that 
some of the most eminent surgeons of New England or the world do 
not know when to operate. This I admit. But this I also affirm, that 
no one is capable to criticise fairly surgical operations on the mouth, 
except alone the well-practiced and well-read dentist. He alone, outside 
of the special surgical fraternity, can of good right do so and should do 
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so, fora check is needed on the growing rashness of these men, who 
would do well to consult a dentist now and then. 

One more glimpse of the heroic tendency and Iam done. It isa 
delicate portion of the subject and where I am liable to be misunder- 
stood; but the tendency to extraordinary fees for our operations, to 
overrate the value of our skill and labor, to make heroic charges for opera- 
tions has its bad effect. It may swell the pockets of a few, but it will 
lessen the general receipts of the profession, for the question will be 
asked, as it is now very often, not is he a good or a fine operator, but is 
he a ‘‘dear dentist?’ We all know that good operations are costly and 
that to secure a moderate living a fair fee must be charged. But in 
these times of retrenchment the moderate man is liable to go to the wall, 
for the great public, who do not discriminate, asks the question as to 
cheapness of fees, ‘‘Is he dear, I can find a cheaper?” whereas the 
fewer number, who expect to pay high fees, run for the most assuming 
man. ‘This separates and divides the practitioners, for a while, certainly, 
if not for always. ‘The few who are enabled to run the high fee plan 
succeed. Those who run the low fee plan catch those who wish to pay 
the lowest they may, whilst the moderate man will fail, or have to wait 
until times change, when those who believed,that they could get ‘‘ some- 
thing for nothing” have found out their mistake, and those who thought 
they could save their teeth from liability to decay, by paying money 
enough, shall have also found their hobby broken. 

I must note here, however, that this heroism has had the greater por- 
tion of its day. It is a long while since we have heard of the thousand- 
dollar fees, and the hundred and even the fifty-dollar fillings are mostly 
things of the past. There are two reasons for it—first, the dentist and 
ofttimes the patient has grown wiser, and, secondly, they are things 
of the pas/ because they have mostly passed away. 

Let us eradicate the tendency to extremes in our profession ; and be- 
lieve the experience of many years teaches me that the only safe way lies . 
in steady, progressive, faithful work, unswayed by erratic teachers; in 
careful, gentle operations ; and if we so work, the time will come when 
we will say of the hero : 


‘¢ He has slept his last sleep, 
He has fought his last battle, 
No sound can awake him to glory again.”’ 
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BY Wal. C., ‘CONAND; 


The satyr in the fable was not more scandalized at the man who blew . 
hot and cold with the same breath, to warm his fingers and to cool his 
porridge, than the old acquaintances of water as the natural cooler and. 
refresher of the world have been to find it artificially asserted as supreme 
in the opposite office of heating. It may well seem the extreme of para- 
dox that the same element which tempers the excess of both solar and 
animal heat should also become the great source of supply for their de- 
ficiency. And yet why should not the universal absorbent of this power 
be made to restore it? We have long known that water is but the fuel 
of the universe as transformed by combustion—a cold residual of a cos- 
mic conflagration that still rages in the central mass of our system, and 
has hardly subsided as yet in its principal fragments. 

Hydrogen—the ‘‘water-parent,” or distinctive element of water, as its 
name imports—may be regarded, metaphorically at least, as a metal, 
which no degree of cold in nature, or where life exists, can reduce to the 
density of a liquid. It oxidizes so eagerly, and in such infinite abund- 
ance, as to be the only combustible comparatively worth mentioning : 
nowhere to be found, in fact, but in vehement combustion or in its cold 
result as water, unless where locked in the embrace of its secondary 
affinity, carbon, in the various oily products of organic life. In the 
latter condition—the hydrocarbons—hydrogen is protected from the all- 
devourer, oxygen, and enters into innumerable uses. As the inflamma- 
ble ingredient of wood, of bituminous coal, of petroleum and other 
vegetable and .animal oils, we have it sealed up by Providence, as it 
were, for a temporary and portable fuel, pending the full development 
of man’s proper authority over the elements—temporary, for it has long 
been a source of anxiety to economists that the resources of forests and 
coal-fields are so finite and their prospect of exhaustion so definite. It 
is evident from the coal ‘‘ measures” that man was never intended to re- 
main dependent on what he could pick up ready made for his needs, in 
respect of fuel any more than of other things; albeit this provisional 
supply for his infancy was made ample and accessible above all others. 
Even the novel service of carbon (which we shall observe more particu- 
larly further on) in smelting hydrogen ‘‘ ore” from the vast mines of 
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lake and ocean—as it does also the oxides of other metals from telluric 
mines—bids fair to be divided with some more unlimited artificial 
agency in due time. To the present time, carbon, diffused and heated 
to intense brilliancy in burning hydrogen, has been our only artificial 
illuminant on a practical scale. And yet it now seems likely enough to 
be superseded in this office also, at no distant day, by fixed illuminators 
excited by the combustion of hydrogen or the force of electricity. 

The better hydrogen becomes known, therefore, the more interesting 
and important to us it is found beyond all other elements, oxygen scarce 
excepted. To all the vital and delightful uses of water, as we have seen, 
it adds also those of light and heat. For, although scarcely luminous in 
itself, hydrogen is a principal source of the heat which makes other sub- 
stances luminous, and is thus a chief condition of illumination. Ter- 
restrial flame is generally hydrogen gas in the act of combustion, colored 
and made brilliant with white-hot carbon also oxidizing. Carbon may 
therefore be called a diffused illuminant, and the only one of any im- 
portance available at a living temperature, although in the terrific con- 
flagration of the sun all things, even the most stable, are diffused in 
gaseous incandescence. The more stable substances that maintain their 
solid form in the comparatively moderate terrestrial heat of burning 
hydrogen until they become intensely bright are called fixed illumi- 
nators. Progressive examples may be cited: in platinum, the most 
non-fusible of metals, which endures and emits in light the intensity of 
hydrogen burning in air ; and in lime, a still more refractory substance, 
which glows with dazzling power in the fierce combustion of hydrogen 
with pure oxygen, commonly known under the name of calcium light. 

If Mr. Lockyer should succeed in verifying his startling hypothesis 
that hydrogen may be in fact the ody thing in the material universe— 
not the water-parent only, but the all-parent—our present celebration of 
this great element would prove neither inopportune nor inordinate | 

After all that has been said of it, the nineteenth century furnishes an 
ever-fresh and amazing retrospect. Within the memory of the living 
these now common facts—too fast and sublime, however, to be called 
familiar—were hid, with the great bulk of modern science, indeed, from 
the sages of the world. Oxygen had but just been discovered, a. hun- 
dred years ago ; hydrogen was unknown ; water was supposed to be an 
elementary substance ; fire and flame were mysteries; what the sun 
might be, and the nature of its light and heat, nobody could guess. 
After hydrogen had been found elsewhere, it was discovered (in 1781) 
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that water is the result of its combustion with oxygen, and in 1805 that 
two parts in three of the vast volume of .that element pervading and coy- 
ering the earth are contributed by this ethereal ingredient. Several ways 
to dissociate the two gases were found, but the common and practical 
method was and is the contact of steam with red-hot carbon. ‘This, in 
the absence of free oxygen, results in a transfer of the water oxygen to 
the carbon fuel in combustion, leaving the water hydrogen free. Red- 
hot iron answers a similar purpose ; forming an oxide of iron (rust) in 
place of carbonic acid, but the consumption of so valuable an article as_ 
iron in the process, has hitherto excluded this method from practical use, 
although there is now some prospect that by deoxidizing the iron-rust it 
may become available over and over for the elimination of hydrogen at 
a minimum of cost. | 

Until a recent date it has been quite generally taken for granted that, 
since to separate the two gases of water must cost as much heat as they 
will evolve by reuniting in combustion, there could be no possible profit 
in forcing the separation for the sake of fuel. Hence, the application of 
water hydrogen to practical purposes has been regarded as visionary. 
But there are some considerations on the other side also that seem to 
have been overlooked. The unavoidable waste in burning solid fuel has 
been found to range from fifty per cent. as a minimum in the arts up to 
ninety-five per cent. as a common proportion in stoves, and thus to ex- 
ceed by several volumes the whole cost of obtaining from water a gaseous 
fuel which can be used with but insignificant waste. Besides this, the 
doubted possibility of economizing the carbonic acid has also been real- 
ized, and that hitherto worthless incumbrance has been incidentally 
recarbonized in the process and utilized as carbonic oxide, to an eco- 
nomic success. Direct economies in the process have also been achieved, 
preventing great waste of heat in various ways, including that of a large 
amount hitherto lost in cooling off the finished gas. These recent— 
and American—improvements have suddenly given a practical character 
to the manufacture of water-gas and a practical purpose to the elucida- 
tion of the subject. 

Notwithstanding an unbroken succession of failures in the economic 
sense for more than half a century, the unlimited and ubiquitous stores 
of hydrogen ‘‘ore” have mightily stimulated inventors to the task of 
extracting treasure from these mines of fuel. Few objects have engaged 
the ingenuity of the nineteenth century in so extensive and indefatigable 
researches, with (prior to 1874) so little result. Scores of patents have 
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been taken out, mostly by French and English inventors, for different 
methods of obtaining and employing water hydrogen for illuminating 
purposes ; and a number of minor towns and manufactories in Europe 
have been and are to this day supplied, by as many different methods, 
with water-gas. Want of space forbids us to review these methods as to 
their successes or defects. The common inherent obstacle to their prog- 
ress is the lack of a sufficient margin of economy to overcome the im- 
mense vested interests that oppose any departure from the use of bitu- 
minous coal. Such a margin can never be attained under the waste in- 
separable from the use of retorts, heated externally, to which all the 
European inventors have adhered. One of the best of their efforts is 
that of Tessie du,Motay, adopted and modified by the Municipal Gas- 
light Company of New York, and lately purchased of the latter for the 
down-town district held by the old New York Gas-light Company. Its 
advantages, however, are subjected to an obvious drawback, in addition 
to others before mentioned, in a necessity for reheating the gas to give it 
a fixed character. 

In short, the test of successful propagation had never been met by any 
system, in any measure, on either side the Atlantic, until the introduc- 
tion of the recent American process, which has proved both in theory 
and practice a consummation and a contrast to the whole previous his- 
tory of invention in its line. 

But illuminating gas and the struggles of half a century to cheapen it 
by water hydrogen, have interested us but incidentally as leading up to 
a later and still more important result—the practical availability of water- 
gas as fuel. In fact, the rapid progress and generally anticipated success 
of the electric light have given pause to all present enterprise in illumin- 
ating gas. New movements are almost suspended, and shares in the 
oldest and most profitable works are no longer the favorite investment. 
A probability has suddenly appeared that the uncounted millions of 
irrecoverable capital invested in gas mains, pipes, holders, etc., may 
eventually find no other employment but to supply fuel-gas to the house- 
holds that have hitherto depended on them for light. In view of sucha 
prospect the feeling of the gas interest toward water hydrogen must be- 
come seriously modified. The lately dreaded process begins to look 
like a friend in need—the only hope of rescuing much capital from total 
loss in the not improbable event of a satisfactory and economical diffu- 
sion of the too concentrated electric light. 

Our remaining space, then, will be dedicated mainly to fuel-gas, and 
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the process as modified for that project ; first, briefly describing the ap- 
paratus and the distinctive processes for producing by it illuminating 
and non-illuminating or fuel-gas. 

Disregarding details, the apparatus consists, substantially, of a strong 
brick cupola-furnace with an iron shell, as gas-generator ; this connected 
by a flue with a secondary chamber as superheater, filled with loose fire- 
brick nearly: to the top. The gases generated from an anthracite fire in 
the furnace are driven by the air-blast through the connecting flue into 
the secondary or superheating chamber, at the bottom ; here they meet 
a second air-blast, which urges them to a blaze of intense and complete 
combustion ; and in this superheated condition they are forced up 
through the labyrinthine interstices of the fire-brick with which the in- 
terior of the chamber is piled. 

So effective are these simple arrangements that, in the few minutes 
required to kindle the mass of coals in the furnace to a cherry-red, the 
mass of fire-brick in the superheater becomes white-hot and ready for 
use. This result is the work of carbonic oxide and other products of 
imperfect combustion usually passed off in the smoke of our domestic 
chimneys, and finely illustrates the main point of advantage in gaseous 
fuel—its more complete utilization. If any of us could see the regular 
gaseous waste from our kitchen-stoves kindled up in the chimney to a 
pitch of heat sufficient to melt iron there, it would be a convincing 
proof of the estimated loss of ninety-five per cent. of our fuel, and 
would resemble faintly what is done outside the fire-chamber of the 
Lowe or Strong furnace, and in what answers to the chimneys of our 
dwellings. 

At this point (to return) the air-blast is shut off; the outlet of the 
chimney is tightly closed ; and a cock is turned which lets a jet of steam 
from a boiler into the bottom of the furnace and up through the mass of 
glowing coals. Instantly the process of combustion ceases (as between 
the coal and atmospheric oxygen), and the generation of water-gas 
begins ; in other words, the coal now takes oxygen in combustion from 
the steam which has been substituted for air, and leaves the water hydro- 
gen free. The hydrogen, lightest and thinnest of gases, which had been 
pent in the form and consistency of water, is now itself again, expanding 
to vast volume, like the ethereal gene let out of the casket by the Arabian 
fisherman, and ready to do the bidding of its liberator. At the same 
time a valve is opened in the upper part of the furnace, which lets fall a 
steady shower of crude petroleum on the fire. The pungent and fuligi- 
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nous vapor in which the oil rebounds from the burning coals is a heavy 
solution, so to speak, of carbon and hydrogen. Into this thick mixture 
the free water hydrogen, rushing up from the decomposition of steam be- 
low, freely enters, diluting it to proper proportions for burning com- 
pletely and cleanly, without smoke, in the open air. Another ingredient, 
rolling up from the fiery laboratory, also mingles in the tempest of hot 
gases, and still further heightens the calorific and consuming powers of 
the compound. This is carbonic oxide, the great value of which, either 
in a fuel or illuminating gas, and its spontaneous development in place 
of incombustible carbonic acid, are among the advantages which have 
given to the American method the first decisive success in supplying the 
public with water-gas. 

The oxygen of the steam, as we have seen, on entering the burning 
coals at the bottom of the furnace, instantly unites in full proportions 
with the first carbon it encounters, forming carbonic acid. But this 
carbonic acid, as fast as formed, is driven upward through the fire, and 
before it reaches the other gases, its greedy oxygen has gorged itself with 
a double portion of carbon from the coals, and it is now carbonic oxide 
—a gas rich with carbon, which is ready to unite in combustion with a 
further proportion of oxygen wherever it can find it. But it finds no 
oxygen among the gases to which it is introduced, for the air-blast was 
shut off when the steam was let on. Consequently, it enters into the 
compound, and remains as a third combustible. 

Meanwhile, the mingled gases are rushing from the furnace, under 
high pressure, through the flue into the secondary chamber or super- 
heater, and up through the white-hot mass of fire-brick which it contains. 
Struggling through the hot crevices in attenuated streams, the gases reach 
a temperature of nearly 2,000°, at which all the elements present are 
perfectly released and enabled to form such recombinations as their 
stronger affinities dictate. As the oxygen here ‘finds itself in a hopeless 
minority, and remains dominated by the superabundant carbon with 
which it is associated in carbonic oxide, there is no rival to forbid the 
bans between the king and queen of combustibles—Hydrogen and 
Carbon, 

The charge of coal in the generator makes from five to seven thousand 
cubic feet of gas; the process of generation taking thirty minutes. ‘he 
steam is then shut off, and the generation of gas ceases. ‘The lid is 
raised, the air-blast readmitted, and ordinary combustion is resumed. 
The stoker approaches the fiery pit on a floor level with its mouth and 
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pours in another charge—a barrel of anthracite—fastens down the lid, 
and for fifteen or twenty minutes the air-blast again urges combustion 
until the mass in the generator is of a lively red, and the fire-bricks in 
the superheater are once more white-hot for a second run of gas. At 
every sixth charge the ashes are raked out, and two barrels of coal, 
instead of one, are put on. 

When the eight sets of apparatus in the Baltimore works are in opera- 
tion, the actual product per twenty-four hours, with all delays, amounts 
not unusually to 600,000 cubic feet ; and it has been practically demon- 
strated that 1,000,000 cubic feet could be made by the same apparatus 
in the same time. Provision is also made for as many more sets of 
apparatus as may be required by the future extension of the business, 

We are now prepared to understand clearly the later and more 
important process of making pure /we/-gas ; which commends itself to 
us as the next great economic stride of the arts, and therefore as the true 
‘objective point” of this article. 

The first stage of the process invented by Mr. Strong is so nearly the 
same with that already described that a repetition is unnecessary, the 
furnace being fired up until the loose brick contents of the secondary 
chamber or superheater are at a white-heat, when, as ‘before, gas-making 
is commenced. “But here’ the ‘current of the procéss so” to “speak; “is 
reversed. Instead of letting the jet of steam in at the bottom of the 
furnace, we let on steam at the other end of the system, z. ¢., at the top 
of the superheater, and pass it directly downward through the mass of 
white-hot fire-brick. This raises the steam to a perfectly invisible gas, 
hotter than devouring flame, as it rushes from the superheater, thfough 
al extra ue,” into the “upper part “ofthe furnace. ' There it ‘meetsta 
shower of anthracite coal-dust instead of petroleum, sifted down into the 
furnace from above, and literally burns it up with intense combustion— 
precisely as coal-dust would be devoured in the fierce flame of the blast- 
furnace seven times heated, except that the oxygen of this combustion is 
supplied entirely by a steam- instead of an air-blast. In other words, the 
steam furnishes both heat and oxygen for the instant conversion of the 
coal-dust to carbonic acid, with the consequent release of its own pro- 
digious volume of hydrogen. Under their own increased pressure, the 
gases continue without pausing, down through the mass of glowing coals. 
In making this passage, the carbonic acid takes up a double portion of 
carbon from the hot coals and becomes carbonic oxide—the powerful 
heating gas so often seen burning in a lambent violet flame on the sur- 
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face of anthracite fires when the air is let on them. As there is no access 
of atmospheric oxygen to the furnace, there is no opportunity for the 
combustion either of this gas or of the freed hydrogen, and accordingly 
both pass out together at the bottom of the furnace, through a pipe 
which conducts to the gas-holder. 

The product of this process, before purification, has been rigorously: 
analyzed by the several methods, by Professor Gideon E. Moore, Ph. D., 
and, proves: to be 52.76 percent. pure hydrogen, 35:.88).per cent. car 
bonic oxide, and 4.11 per cent. marsh-gas, making nearly ninety-three 
per cent. of the whole volume in these powerful calorific agents, leaving 
only six to seven per cent. of incombustible waste (carbonic acid and 
nitrogen). Wurtz also gives substantially the same proportions, in 
Johnson’s ‘‘ Cyclopaedia.” 

The purity of this fuel is a consideration nearly sufficient of itself to 
revolutionize the manufacture of iron, .and especially of steel, for which, 
in its perfection, few if any mineral coals are sufficiently free from such 
troublesome ingredients as sulphur, phosphorus, etc.; but of this 
further on. 

With respect to comparative calorific values, Professor Moore's report 
shows, by rigorous calculation, that the Strong fuel-gas will produce 2. 78 
times the practical effect of the amount of coal consumed in its manu- 
facture, supposing the same coal were burned directly by the most per- 
fect methods of combustion and utilization known in the arts. But in 
these methods, according to standard authorities, at least five times as 
much of the fuel is utilized as in the average of stoves.. The practical 
heatihg value of our domestic fuel may therefore be multiplied fourteen 
times (5 X 2.78) by using it to make water-gas. 

But, again, the material actually used at Mount Vernon in making 
the water-gas analyzed by Professor Moore, instead of being our domes- 
tic fuel, worth from four to six dollars per ton in New York, was mostly 
nothing but waste coal-dust, dug up from an old ‘‘fill” where it had 
been used in grading the street; and when the gas product itself is 
reapplied to making and superheating the steam—as, of course, it will 
be—the use of merchantable coal may be entirely dispensed with. Of 
the refuse dust we have literal mountains accumulated at our coal- 
mines and depots, as well as constant deposits at every coal-yard, which 
the proprietors would now be glad. to have taken away gratis. Making 
ample allowance for the expense of appropriating these supplies of coal- 
dust, and allowing oniy the lowest price of chestnut coal for the article 


Water as Fuel, 143 


consumed in our stoves and furnaces, we can multiply the present equiv- 
alent for our domestic coal bill at least three times more by the gas pro- 
cess—less the charges for invention and organization, capital and interest, 
manufacturing management, and distribution. The proprietors propose 
to have the fuel-gas delivered at fifty cents per one thousand feet, witha 
good margin of profit, as it can even now be made for ten cents. Com- 
pared with illuminating coal-gas by volume, its heating power is found 
to be about as three to five. Hence, coal-gas at eighty-five cents would 
be as cheap fuel as water-gas at fifty. But, in point of profit to the 
maker, the difference at these prices would be greatly in favor of the 
water-gas ; while,*in another controlling matter, on the side of the con- 
sumer, it is not malapropos to say that comparisons are ‘‘odorous.” The 
mysterious but not agreeable smell raised by a coal-gas jet of the best 
air-mixing or total-combustion burner, when impinging on the surface 
of any cooking utensil (thought by Professor Wurtz to arise perhaps 
from a synthetic re-formation of gas) is a serious objection to coal-gas 
cooking, from which water-gas is absolutely free. Its combustion is 
perfect, without air-mixture, and without smell, ‘‘ synthetic” or what- 
ever. So far as the hydrogen is concerned, the product of combustion 
is pure aqueous vapor, in a quantity not likely to overcharge with mois- 
ture the atmosphere of the house. ‘The other principal ingredient, . thir- 
ty-six per cent. of carbonic oxide, becomes, of course, carbonic acid in 
burning, and must be conducted away. . 

Using a Goodwin’s gas-stove to its full capacity at once as baker, 
broiler, and boiler—simultaneously baking bread and potatoes, boiling 
other vegetables and coffee, and broiling steaks and chops, sufficient 
for a dinner-party of “experts’”—Mr. Strong found the time thirty-min- 
utes, and the consumption of gas thirty-two and a half feet, or sixty- 
five per hour. This (at fifty cents per one thousand feet) was three and 
a quarter cents per hour for the full running of the cooking apparatus, or 
one and five-eighths cent for cooking the entire dinner. 

Turning from the domestic to the business arts, we encounter a pro- 
digious revolution on the threshold with the incoming fuel. The gas- 
engine already referred to, as recently improved and extensively intro- 
duced under the German patents of Otto, supplants the steam-engine 
completely, on the small scale, even at the present high cost of coal-gas, 
and with certain other drawbacks peculiar to that somewhat tarry article. 
It is already available up to thirty horse-power, and at fifteen and under 
it is universally found a much cheaper source of power than steam, and 
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with gas of five times the cost and much less adaptability than the Ameri- 
can water-gas. ‘Thousands of these engines are used in England, and in 
London it is expected that steam-boilers with their smoke and danger 
will ere long be prohibited where the gas-engine is available. The 
‘‘ silent” gas-engines are also selling rapidly in America on the lines of 
rural and minor manufactures, What new stride this important substi- 
tution may take with gas at fifty cents and free of tarry ingredients, one 
hardly dares conjecture. But its absolute safety, automatic operation, 
and slight displacement, open to the gas-engine a vast sphere of com- 
mon and household uses for which no motor had before been adapted. 
On the large scale, moreover, we may perhaps live to see such things as 
gas-locomotives, unburdened with coal or water, rid of their boilers, 
their annoying smoke, and their destructive sparks, and satisfied with 
picking up at intervals a plate-iron tender-car full of compressed water- 
gas. 

In hope of closing with a sustained interest, the first actual and one of 
the greatest possible applications of the new gas-fuel has been left to be last 
mentioned—that of the manufacture of iron and steel, lately commenced 
in Sweden, under the American patents and the personal superintendence 
of a gentleman to whose inexhaustible energy and tact the American 
water-gas is largely indebted for its difficult yet brilliant progress—Mr. 
George S. Dwight, of Montclair, New Jersey. 

Siemen’s gas—a product saved from the combustion of coal in a fur- 
nace invented by that distinguished metallurgist—has long been used 
with admitted advantage in various branches of iron-working. With this 
well-known and standard form of gaseous fuel, Professor Moore’s report, 
already quoted, minutely compares the American water-gas, showing that 
the former is many times more expensive and less efficient than the 
latter. In fact, water-gas made under all the old disadvantages of 
method is said to have been in use twenty years ago, at the Oldbury fur- 
naces near Birmingham, England, and was introduced nearly as long 
ago in the Yorkshire blast-furnaces. It has also been used with marked 
preference in France, by workers in the finer metals particularly. Of 
the American water-gas, Dr. Moore says that its special advantages in 
metallurgy are, besides its great economy in cost and consumption; the 
high and easily regulated temperature it affords beyond all other fuel, and 
the relatively small volume of products of combustion evolved—being, 
in short, the most concentrated form of gaseous fuel hitherto available 
for such purposes. ‘To which he might have added (if he had not been 
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at the moment confining his comparisons to gases) that its freedom from 
the impurities rife in mineral coals, and that greatly restrict the supply of 
iron fit for refining, seems alone sufficient to insure its substitution for all 
other fuel in the manufacture of iron and steel. 

That Sweden has been first to move in this direction was natural, 
from peculiar circumstances. This pre-eminence of ‘‘ Swedes iron” has 
has been sustained under a singular disadvantage as to fuel. The coun- 
try is destitute of coal, and pays a monstrous tax on that grand factor of 
its leading industry in the expense of importing it from England. On 
the other hand, it possesses inexhaustible stores of peat, which is well 
adapted to the manufacture of water-gas by the American process, 
and will henceforward supply the Swedes with that perfected form of fuel 
at a cost that will seem to them as nothing. 

The operations now going on in Stockholm under the caak eee 
of Mr. Dwight were initiated by a semi-official body styled the /ernkon- 
toret (or Metallurgical Association), which, under the patronage of the 
Government, pursues whatever investigations and experiments promise 

advantage to the grand interest of that country. Its voluminous pub- 
lished researches and reports are of standard authority in metallurgy all 
over the world. Water-gas making was commenced with American 
apparatus erected in the Atlas Works, Stockholm, in 1879, and the pro- 
duct applied to the treatment of iron-ores and the manufacture of steel. 
An official certificate of unqualified strength has been published under 
the signatures of leading Swedish and Russian metallurgists, and new 
works on a practical scale are now being established. The subject ex- 
cited extraordinary interest throughout the intelligent classes of the 
nation. Preparations were also made to conduct the gas into various 
establishments and mansions for the purposes of warming and cooking. 
Orders have reached New York for fuel-gas works of the same kind in 
St. Petersburg, Russia, and preparations were making at the latest 
advices for similar movements in Austria and Bohemia, as well as to 
press forward organizations for the supply of American cities with both 
domestic fuel and manufacturing power in this form. The introduction of 
a ubiquitous motor (for the Otto silent gas-engine) as handy, cheap, and 
‘common as the ordinary gaslight, will mark a new era in industry, and 
prove an important new factor in political economy.—/rom Popular 
Science Monthly. 
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ODONTOLOGICAL SOCIETY, 


OF GREAT BRITAIN. 


OrpinaRY Montuiy Meetine, February 2d, 1880. 





ALFRED WoopuHovusE, Esq., President, in the Chair. 
The Minutes of the previous meeting having been read and confirmed, 


The President delivered the following Inaugural Address : 


GENTLEMEN—Having been placed by you in the honorable position 
which I now occupy, let me in the first place most heartily thank you 
for the high honor you have done me in electing me your President—an 
office the worthy ambition of every member of our Society, as the high- 
est honor that can be conferred by it, and one also which involves great 
responsibilities. These it shall be my pleasure, as it is my duty, to the 
utmost of my strength, to fulfill. 

As I am the first President that has assumed office since our speciality 
has become a close profession, I think that I cannot occupy the present 
occasion better than by reviewing shortly its past history, tracing the 
steps by which it has reached its present position and contrasting the 
past with the standing it has now attained. 

Before the memory of any of us—indeed, at a period of which there is 
no certain record—our speciality in England was always combined with 
other occupations. It is still so in other countries which are less ad- 
vanced in civilization. As the knowledge of the organs which are our 
special care increased, and the skill to treat them became greater, people 
more frequently sought the aid of those who could relieve their suffer- 
ings, and men found it worth their while to devote their entire time to 
this special industry ; and thus there sprang up among us those who 









were called dentists. 
When | was articled, in 1842, the profession was well established, and ~ 

for some years the names of certain practitioners had become household 

words with those who thought it worth their while to care for their teeth, | 
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and who had experienced the benefit these men were able to confer, not 
only in relieving pain, but in preserving their failing organs. But each 
practitioner was isolated ; few knew their professional brethren, except 
by name or by their work in the mouths of wandering patients. There 
was no journal, no professional society, no medium of union, no gen- 
eral means of exchanging ideas, and each man was thrown almost en- 
tirely on his own resources. The professional literature of forty years 
ago, compared with that of the present day, was meagre indeed. 

The only mode of education was by being articled to a dentist, gen- 
eral surgical knowledge being acquired by reading, and, if possible, by 
attendance at a general hospital. Those who coveted more extended 
knowledge, or a more recognized professional status, had to seek them 
in the curriculum of the Royal College of Surgeons, and the diploma 
granted by that corporation. But those members of our profession who 
voluntarily prepared themselves in this manner for their future duties 
were very few indeed. 

In tracing the history of the past twenty years, the most eventful to 
our speciality, I have been greatly assisted by Mr. Hill’s admirable 
work, entitled ‘“‘ Reform in the Dental Profession,” and I wish here to 
thank him for the aid he has thus given me, and to express the hape that 
he will complete the history, of, which he has written so large a portion, 
by publishing a second edition, in which I trust he will continue the 
narrative, and so give us a complete history of our profession to the 
_ present time by registering the most important events of the last two 
years. 

In 1841, Mr. Waite, anxious if possible to raise the profession from 
the low state in which it then existed, issued a pamphlet entitled ‘‘ An 
Appeal to Parliament, the Medical Profession and the Public on the 
present state of Dental Surgery.” In this appeal he recommended that 
young men seeking entrance into our profession should be required to 
pass through a course of study extending over not less than three years, 
in mathematics, chemistry, anatomy, physiology and surgery; that they 
should be subject to an examination conducted by examiners appointed 
by the Royal College of Surgeons (who should be specially empowered 
so to appoint and examine) ; and after their proficiency had been so 
ascertained and approved, that they should serve an apprenticeship to a 
dentist before being permitted to practice their profession. Although 
Mr. Waite occupied a good professional position, and although it was 
seen that if anything was to be done to raise the status of the profession 
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it must proceed on lines more or less resembling those suggested by him, 
his appeal met with no response. Like other pioneers, he was before 
his time. 

In 1842, another effort towards the same end was made by Mr. 
James Robinson, who endeavored to form a dental society, to be fol- 
lowed by a scheme of education; but although he was a man of great 
energy, nothing came of it. 

Next year (1843) Sir Robert Peel’s Government brought a bill into. 
Parliament, by which the charter of the Royal College of Surgeons 
would have been materially altered. This was considered a fitting op- 
portunity for putting forward the claims of dentists for legislative recog- 
nition. Accordingly several gentlemen met at each other’s houses, and 
after mueh consideration of the subject, it was resolved that Mr. Arnold 
Rogers and Mr. Stokes should wait upon the President of the Royal 
College of Surgeons and ascertain whether its promoters would consent 
to clauses being inserted in the bill providing for the recognition of our 
profession, and if not to urge that some steps should be taken to that 
end. They had an interview with the President of the Royal College of 
- Surgeons, and though he did not receive them very warmly, he at length 
promised to support their application. Several meetings after this were 
held by about twelve of the leading members of our profession; a 
further correspondence took place between them and the Royal College 
of Surgeons ; but in spite of all their efforts they had to abandon the 
scheme, for the bill did not pass. 

For a few years subsequently to this effort, dental reform slumbered. 
Nothing of any consequence was noticeable until a letter from Mr. 
Rymer appeared in the Zance/ in August, 1855. In it he described the 
condition of the profession, the sad lack of knowledge in many calling 
themselves dentists, the injury inflicted by such ignorant practitioners on 
their too-confiding victims, suggesting that the Royal College of Sur- 
geons should appoint a properly constituted board of examiners, who | 
should examine candidates for a license in dental surgery, and that in 
conjunction with this there should be a dental college where special in- 
struction should be given. He instanced the success of similar colleges 
in America as a reason for a like good result in this country. This let- 
ter led to much correspondence in the medical journals, which, to a 
great extent, aroused the profession. When he considered the time had 
come for it, he inserted an advertisement in the British Journal of Dental 
Science, calling a meeting of the profession at the London Tavern, on 
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September 22d, 1856. On the appointed day, the large room was filled 
with dentists, most of them meeting for the first time. The first resolu- 
tion advocated the formation of a society of dentists in which they - 
might exchange ideas, and so promote advancement in scientific knowl- 
edge and brotherly feeling. The second resolution expressed the de- 
‘sirableness of establishing a system of education, to be followed by an 
examination, and that thus both the profession and the public might be 
benefitted. The third appointed a committee to carry the resolutions of 
the meeting into effect. | 
The result of this meeting was the formation of the College of Dentists 
which had an independent existence till 1862... The history of this move- 
ment I hope to revert to shortly, but must now consider another effort, in 
the result of which we are more directly interested. 
Shortly after the writing of Mr. Rymer’s letter, in December, 1855, 
eighteen gentlemen met to consider how best the interests of the pro- 
fession might be advanced, and they came to the conclusion that the 
plan which promised most was to affiliate it to the Royal College of 
Surgeons. They, therefore, drew up a memorial addressed to the Presi- 
dent of the Royal College of Surgeons, in which were described the un- 
satisfactory position of dental practitioners, and the desirability of an 
educational course being established under the supervision of the Royal 
College of Surgeons, to be followed by a special examination in dental 
surgery, as there was already in midwifery. No reply was received to 
this for more than a year, and these gentlemen felt the necessity for more 
extended and united action in the profession, and therefore decided to 
form a society which would bring the members of the profession to- 
gether and enable them to take united, and hence more powerful, 
action in the direction in which they had hitherto unsuccessfully moved. 
In November, 1856, they accordingly founded the Odontological So- 
ciety under the presidentship of the late Mr. Samuel Cartwright. The 
first meeting was held at the house of Mr. Saunders, but they afterwards 
took place at the rooms of the Medical Society in George Street, Hano- 
ver Square, and here they found a home for about two years. 
‘The Council of the Odontological Society in February, 1857, wrote to the 
President of the Royal College ofSurgeons, reminding him that no answer 
“had been received to the memorial sent to him, more than a year before, 
and requesting the consideration of itand the adoption of such measures 
as should be deemed most expedient to advance the condition of dental 
surgery in this country. ‘The Secretary of the Royal College of Sur- 
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geons replied to this in about a month, stating that the Royal College 
of Surgeons was not in a position to grant special examinations, and ad- 
_ vising that the Odontological Society should appeal direct to Parliament 
for the desired affiliation to that body. The Odontological Society, 
therefore, appointed a special committee to communicate its views to the 
Royal College of Surgeons, and a rather vigorous correspondence ensued 
between the two bodies, in which the views of.each were fully stated, 
the result being that the solicitor of the Royal College of Surgeons drew 
up the following clause, which it was proposed to get inserted in a bill 
introduced by Mr. Headlam for the regulation of the medical profession, 
which was then before Parliament: ‘‘ It shall, notwithstanding anything 
herein contained, be lawful for Her Majesty by charter, to grant to the 
Royal College of Surgeons of England power to institute and hold ex- 
aminations for the purpose of testing the fitness of persons to practice 
as dentists, who may be desirous of being so examined, and to grant cer- 
tificates of such fitness.” On July 6th, 1858, in a Committee of the 
whole House of Commons, the above clause was introduced and 
adopted without one dissentient voice. 

The first great step—that of legislative recognition, and consequently 
professional standing, —for which so many of our professional brethren 
had long struggled and worked, had now been reached, all difficulties so 
far had been overcome, and the Royal College of Surgeons had accepted 
its new responsibilities. A curriculum was next agreed upon. The 
Dental Hospital and School were established at first in Soho Square, by- 
and-by to be removed, in consequence of increased usefulness, to its 
present central and commanding position in Leicester Square. Thus 
the foundation-stone of our present position was laid, after much 
patience, perseverance and labor. I may here remark that the first diplo- 
mas of dental surgery of the Royal College of Surgeons granted under 
the new condition of things were given on the 13th of March, 1860. 

But to revert to the College of Dentists. In 1856, that institution 
was established, the first President being the late Mr. James Robinson, 
who was, as we have seen, one of the pioneers in clearing a way for the 
present position of our profession. The principles on which the Col- 
lege of Dentists was founded were those of independence from the 
Royal College of Surgeons. It proposed to educate young men in its 
own school, grant its own diplomas and altogether exist without the pale 
of the Royal College of Surgeons. It was also a scientific society, hav- 
ing its monthly meetings, at which papers were read by its members and 
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other scientific men outside its body. It had its museum and library, 
and its quarterly journal of dental science. By the end of 1856, it had 
about 150 members. 

As early as 1857, those who wished well to both societies tried to 
bring about an amalgamation, but after the terms on which they were to 
be united had been agreed to by delegates of the two societies, a meeting 
was held of the College of Dentists when the subject was fully dis- 
cussed and the question at last put to the vote, when the project was 
negatived by a small majority, and thus: the College of Dentists con- 
tinued to have a separate existence for some years. 

As in most societies, the College of Dentists had its difficulties and its 
successes, but the courage and perseverance of its promoters carried it 
through all its trouble. Although it had during three years unsuccess- 
fully petitioned Parliament for a charter, it had successfully established 
its Metropolitan School of Dental Science with its adjunct, the National 
Dental Hospital, and had accomplished a considerable measure of 
success. 

Thus the College of Dentists had progressed until the year 1862, no 
doubt stimulating our society by the emulation it caused, and thus 
hastening the success which crowned our efforts. The Royal College of 
Surgeons being now empowered 1o grant diplomas in dental surgery, it 
was evidently hopeless to expect the Government to grant a charter to 
the College of Dentists, and it was deemed desirable by its leaders to 
abandon that idea and seek amalgamation with the Odontological 
Society. 

A meeting of four delegates from each society was accordirigly held on 
December 22d, 1862, at the house of the late Mr. Arnold Rogers, and cer- 
tain modifications of the by-laws were made so as to admit the members of 
the College of Dentists. The name of the Society was changed from the 
‘*Odontological Society of London” to the ‘‘Odontological Society of 
Great Britain,” and other matters arranged which were necessary for the 
reorganization of our Society. On May 4th, 1863, the union of the 
two societies was practically consummated by 111 ordinary and 3 honor- 
ary members of the College of Dentists joining themselves to the Odon- 
tological Society of Great Britain. 

Since that time our Society has gone on steadily progressing, gaining 
in strength and character, the papers read have been more scientific and 
not less practical, and our voice has been more respected in the medical 
world. 
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Thus, so far as our Society—as one of the professional societies of the 
kingdom—was concerned, we had reached a position where, in the 
opinion of many, we might ‘‘rest and be thankful.” But although a 
considerable measure of success had been gained, yet, both for the pro- 
fession at large and especially for the public, much remained to be 
attempted and, if possible, achieved. ‘True, it was possible for a young 
déntist to procure a thoroughly professional education, but it was still 
open to all and sundry, the charlatan and the illiterate, as well as the ac- 
complished and trained professional gentleman, to enter the profession. 
Another great step had to be attempted, and if that were gained we might 
well deem that there had been placed the coping-stone on the edifice of 
dental reform. It was necessary that our calling should be raised by 
legislative enactment into one of the professions, and especially that for 
the future all members entering the profession should, like those of the 
allied professions of medicine and surgery, enter only by the door of a 
thorough professional education, tested by a thorough and complete ex- 
amination, and then guarded by a thorough and compulsory legislation. 

This most desirable condition of things has been brought about in the 
following way: On the 31st of August, 1875, a meeting was held in 
Manchester by some of those gentlemen who felt strongly in the matter, 
and the result was that a committee was formed, entitled ‘‘ The Dental 
Reform Committee,” which set itself the task of getting an act passed 
which should compel all dentists already in practice to be registered, and 
after a certain period that all who registered should hold a diploma as 
licentiates in dental surgery. 

The first, committee held in London met at 11 Charles Street, on 
March 17th, 1878, when the Treasurer, Mr. James Parkinson, was 
voted to the chair, and on his declining to take the Presidentship, Mr. 
Samuel Cartwright was elected to that office. This was followed by 
many other meetings. Owing to differences of opinion on certain mat- 
ters, changes in the composition of the council took place, and Mr. 
- Tomes was elected chairman and Mr. Turner honorary secretary, in“ 
June, 1877. 

‘“In the multitude of councillors there is wisdom,” so the Dental 
Reform Committee was the means of framing the plan and bringing the 
subject of reform to an advanced point ;_ but at last the business needed 
the work of a smaller body, which could move more quietly than an 
association of many members. 

As you all know, it was resolved to appeal direct to Parliament, and 
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Sir John Lubbock, Sir Philip Egerton, and Mr. Gregory most kindly 
undertook to bring in our bill, and to fight it through all the delays, 
obstructions, opposition, and fatalities that beset the passing of a 
measure, however -beneficial, in the hands of a private member.  For- 
tunately, as you also know, the Duke of Richmond’s bill was introduced 
by the Government at the same time, which, among other objects, pro- 
posed to deal with our profession. Yet it was a most delicate and difficult 
task to advance our bill and not clash with that of the Government, and 
naturally there was considerable cause for alarm as to its ultimate success. 

The general scope and tenor of the bill having been decided by the 
Association, Messrs. Tomes and Turner were entrusted with the onerous 
and difficult duty of seeing it through Parliament. The Association was 
only to be called together when absolutely necessary. The bill was 
drafted with great care, its clauses carefully considered and carefully re- 
arranged from time to time, to make them assimilate as much as possible 
with the Government bill. This was the work of Mr. Tomes and the 
hon. secretary. | 

At last, the bill having passed the Commons, had to be taken to the 
House of Lords, and there, fortunately, Lord Lansdowne undertook to 
‘‘father” the bill, after having carefully gone over its clauses with the 
draughtsman, Mr. Fitzgerald, and his Lordship introduced the amend- 
ments referred to by Lord Sandon as a condition of his support when the 
bill was in the Commons, drawn up at the suggestion of the Govern- 
ment. The bill thus amended was supported by the Duke of Richmond 
and Gordon, and in him practically by the Government. 

In Messrs. Tomes and Turner not only the Association, but the whole 
profession had all that could be desired. Mr. Tomes, to whom our 
profession has in other respects been so deeply indebted, had all the gifts 
necessary for pushing the business forward, in addition to well-earned 
leisure. And Mr. Turner was also equally able and devoted, sacrificing 
time, health, and everything that stood in the way, and rendered to Mr. 
Tomes invaluable assistance in the progress of the bill. 

These gentlemen were incessant in their labors, now closeted with their 
legal advisers, now consulting with the members who undertook the bill 
in the House, either prompting the proposer of the bill, or interesting 
other members in it. And so, in ways it would take too long to 
enumerate here, it came to pass, as you all know, that through their 
instrumentality our bill became an Act of Parliament, while the Gov- 
ernment bill became for the session a dropped measure. 
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‘‘'The Dentists’ Act,” of July 22d, 1878, has thus procured for us the 
privileges we enjoy. No longer isolated and without cohesion or 
recognition, we stand, for the first time as a profession, affiliated to the 
Royal College of Surgeons and its noble profession. No one can prac- 
tice our speciality if he is not registered. IPf a dentist is convicted of 
crime or disgraceful professional conduct, he is liable to have his name 
struck off the register. We are freed from serving on juries. From this 
time no one can enter our profession who has not passed through a cur- 
riculum which ensures. that he is at least well-educated and specially 
taught the practice of his profession. In short, we are now as exclusive 
a body as those of the Surgeons or Physicians. 

From a notice of after-dinner speeches at a dentists’ dinner, which re- 
cently appeared in the British Medical Journal, it seems that an effort is 
likely to be made to deprive the licentiates in dental surgery of some of 
their privileges ; but I feel assured the determination and energy which 
enabled us to obtain our privileges will be exercised successfully in 
retaining what has cost us so much. 

Opposition failed in preventing the passing of the Dentists’ Act, and 
attacks upon it must again fail if we exercise the same activity and 
determination which carried it through. ) 

Compare our present status with our condition thirty years ago, when 
we were almost ashamed of our name, and I am sure we must congratu- 
late ourselves, and feel deeply grateful to those through whose exertions 
we are what we are. 

But occupying this position, it behoves us to be worthy of it. Men 
formerly calling themselves dentists did what each thought was right in 
his own eyes. 

Now, we are members of a corporate body, and we should each see 
that our professional conduct is such as is unimpeachable as professional 
men, each striving to act in the most honorable way, both towards his 
patients and his brethren. 

Such is the state of our speciality by law, but laws without some one 
to enforce them are dead letters, and this to a great extent would no 
doubt be the case with the ‘‘ Dentists’ Act” if there was no organized 
body to see to the enforcement of its penal provisions. 

At a general meeting of the profession held at Willis’s Rooms on the 
3d of March, 1879, it was resolved that an Association should be formed 
to see that the Act be properly carried out ; that those who registered did 
so according to the meaning of the Act, and were dona fide members of 
our profession. | 
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The members of the Dental Reform Association were requested to form 
the nucleus of the new ‘‘ British Dental Association,” other members 
being elected so as to make the Association thoroughly representative of 
the profession. | 

It will be the business of the Association to investigate the grounds on 
which alleged incorrect registration has been affected, and to obtain such 
evidence as may enable the dental committee of the General Medical 
Council to remove the names of those who have no right to be on the 
register. The work of this Association has yet to be done. 

Springing out of the British Dental Association is a Benevolent 
Society, which will provide aid for those of our profession, or their 
families, who have become impoverished and need a helping hand. 
This Society is still in its infancy, but from its healthy birth promises to 
have yet a hearty manhood, full of good works. | 

I have occupied much of your time with general professional matters, 
but I felt that the members of the Odontological Society were of all 
dentists most interested in the progress of the whole body, and therefore 
I do not apologize. 

But now as regards ourselves personally, let me express the hope that 
the session now begun may bea fruitful one. True, the routine treatment 
of our practice has been often well represented in papers read before this 
Society, but we cannot yet say that it is perfect ; improvements are yet to 
be made even in routine work. The last thirty years have witnessed 
quite a revolution in our general practice. Let us hope that this yea 
may see still further advancement in it. 

But there are other collateral topics to be discussed : let us hope that 
some of our members may bring them before us. “The microscope has 
much yet to reveal. Comparative anatomy may teach us much. And 
on many subjects we must all feel we have much to learn. Only the 
other day we saw that a plan of enabling the deaf to hear had been 
discovered in America. It consists of a peculiar kind of telephone, 
which is applied to the teeth, and through them conveys the vibrations 
of sound to the organ of hearing. Let us hope that a full account of 
this and other scientific novelties connected with our work may occupy 
some of the evenings of the session. 

Gentlemen, I thank you for your attention to what I fear has been 
rather a dry address, but I felt that at this particular epoch I could not 
do otherwise than trace out our rise and progress from chaos to our well- 
organized state, leaving to you, gentlemen, to see that the goodly tree 
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which has passed through so many storms, and has needed so much 
careful culture, bears really good fruit. 


The President announced that the following nominations had been 
approved by the Council and would be submitted to the general ballot at 
a subsequent meeting: _ 

George Joseph Hongo, 15 Allez Street, St. Peter Port, Guernsey. 

Maurice Hongo, 36 Belmont Road, St. Heliers, Jersey. 

Hugh William Hughes, to Cavendish Place, Cavendish Square, 
London. 

Lawrence Read, 18 Hanover Street, Hanover Square, London. 

IMessts. -Charles. Noble, :\L:D.S.. Eng., -1 Drayton ““Ferrace, south 
Kensington, and Francis Ewbank, M.R.C.S., L.S.A., 24 Queen Anne 
Street, signed the Obligation Book and were formerly admitted to mem- 
bership by the President. 

The following candidates were then balloted for and duly elected 
members of the Society : 

We st. George Elliott D.Dis., 39 Upper Brook Street, (Grosvenor 
Square. 

mei sbaxter. Visick, Iss: Irelawd).D.D.S.. Philadelphia, 41° Brook 

#* Street. 

W. F. Thompson, M.D. New York. and San_ Francisco, D.D.S. 
New York, 41 Brook Street, and 

Morton A. Smale, M.R.C.S., 165 Edgeware Road, Resident Mem- 
bers, and 

Herbert Coate, D.D.S., Cheltenham, and 

Martin Henry, L.D-S. Eng., 25. Cheriton Place, Folkestone, Non- 
Resident members. 

Mr. R. H. WoopHouse showed a sequestrum which had been removed 
at the Dental Hospital in December last from the lower jaw of a woman 
aged thirty. | 

It extended from the left second molar posteriorly into the ramus of the 
jaw, involving the sockets of the second molar and of the wisdom tooth. 
No cause could be assigned for the disease, but the patient had suffered 
for nearly two years from intense pain, swelling and fixity of the jaw. As 
she was unable to open her mouth, except to a very small extent, nitrous 
oxide gas and ether were administered and the jaws forcibly separated. 
Mr. Coleman then extracted the second molar with a pair of hawk’s-bill 
forceps, and the sequestrum, which had been previously ascertained to be 
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distinctly movable, was removed without much difficulty by means of 
the same instrument. | 

A complete section of the inferior dental canal, an inch in length, 
was contained in the bone removed. When the patient was last seen, 
fourteen days previously, the jaw had quite healed, except a small sinus 
near to the angle of the jaw. An attempt had been made, a few months 
previously, to remove the diseased bone by operation externally. The 
nerves in the teeth anterior to the first bicuspid were healthy. No caries 
in any of the teeth. The patient could move the jaw freely and masti- 
cate with comfort. Loss of sensation over a space the size ofa shilling 
_ where the terminal branches of the inferior dental nerve are distributed 
to the skin of the chin. ath: 

Mr. W. E. Harpine, of Shrewsbury, then related the following case : 
A gentleman brought to him his son, eleven years of age ; the boy’s 
right central incisor projected above the level of the other teeth and was 
loose in its socket. Mr. Harding at once inquired if he had had a fall 
on the ice, but the boy declared positively that he had had neither fall 

nor blow. The tooth presented that peculiar dark opaque appearance 
| indicating death of the pulp, and on more careful examination, Mr. 
Harding observed a small dark spot on its lingual surface close to the 
neck ; this proved to be the opening of a minute canal communicating * 
directly with the pulp cavity. On again questioning the boy, he said 
there had formerly been a small ‘‘ knob” on the tooth in this situation, 
but one day he bit it off. A good deal of pain followed, and the tooth 
soon became tender and loose. It was evident then that a small node 
or cusp had grown on the tooth, and that into this node a horn of pulp 
had projected. When the latter excrescence was chipped off this pro- 
longation of the pulp was exposed, inflammation of the whole pulp 
resulted, and then death of the tooth. 

The President said it was indeed a very unusual case and he had never 
met with one like it. These little outgrowths were, of course, common 
enough, but the communication with the pulp cavity was certainly not 
common. Cases were occasionally met with in which death of the pulp 
occurred, although a very small amount of decay had taken place; he 
thought that possibly this might be due to an outlying horn of pulp ap- 
proaching unusually close to the surface of the tooth. He thought also 
that a lesson might be learnt from this case, viz., that one should not be 
too ready to snip off these little projections, at all events in young sub- 
jects, lest death of the tooth should ensue. 
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Mr. SroreR BENNETT said that since the term node had a distinct 
specification in surgery, he thought it was scarcely appropriate to apply 
it to this growth. It was really an odontome seen at an early stage of its 
existence. We were in the habit. of thinking of odontomes as. solid 
tumors, and no doubt, as usually met with, they were so. Their 
method of development did not differ essentially from that of the 
normal parts of the tooth. In this case it consisted in the production of 
an unusual process of the normal formative dental pulp, on which a cap 
of enamel and dentine in due time appeared, and which would eventu- 
ally have resulted in the complete solidification of the growth but for the 
accident which cut short its existence, and which happened at just 
that stage in its history when its structure consisted of a mass of enamel 
and dentine forming a tube in which was enclosed a process of pulp 
connected with that of the main body of the tooth. The little mass 
being broken off, of course exposed this tube, and so the whole pulp 
thus giving rise to the irritation, for the relief of which the patient sought 
assistance. 

Mr. F. Weiss said that Mr. Harding’s case reminded him of one 
which occurred in his own practice some years ago. It had been re- 
corded at the time, but he would briefly mention the chief facts. <A 
gentleman came to him complaining of great pain in one of his inci- 
sors. [The tooth was not in the least diseased, nor had there been any 
projection as in Mr. Harding’s case ; but on close examination a small 
opening could be seen on the surface of the tooth through which a fine 
horsehair could be passed into the pulp cavity. The opening must have 
been closed until shortly before the patient came to Mr. Weiss, when 
symptoms of acute inflammation of the pulp set in; possibly the aper- 
ture had been covered with a thin layer of enamel and this had been lost 
by wear. Mr. Weiss recommended that the opening should be enlarged 
and the pulp devitalized, but the patient, being impatient, went to 
another practitioner who removed the tooth, and Mr. Weiss had after- 
wards an opportunity of examining it carefully. 

Mr. Davip Heppurn said that in the absence of any more important 
communication, he would mention a case which had come before him 
a few days previously. A young gentleman, sixteen years of age, frac- 
tured his left upper central incisor by a fall on the ice. The remarkable 
point about the case was that though the fracture was complete and not 
in the least impacted, and although the patient did not come to Mr. 
Hepburn till the day after the accident, the fragments were still so accu- 
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rately adjusted that he had to ask the patient to point out which was the 
‘broken tooth. The distal fragment was held in position partly by the 
nerve pulp and partly by some fine shreds of periosteum, Mr. Hepburn 
removed the loose fragment and the mp, and then pivoted the stump 
in the usual way. 

Mr. Brown Mason, of Exeter, said a similar accident had befallen a 
patient of his, but it occurred in a much more extraordinary way. This 
gentleman had been playing billiards with a friend, and having finished 
their game they were amusing themselves with a little practice. Mr. 
Brown Mason’s patient was in the act of aiming at the red ball when his 
opponent attempted a hazard off it, but, missing its aim, his ball struck the 
cushion, rebounded on to the point of his friend’s cue, ran up it, and 
broke off two-thirds of the crown of his right central incisor. The pulp 
was exposed, and the same treatment was carried out as in Mr. Hep- 
burn’s case. 

Mr. J. S. Turner showed a lower canine of a most extraordinary 
shape; it resembled a partially straightened S; he had examined and 
cut up several thousand teeth, but had never before met with one so de- 
formed. The tooth was dead, and he had assured the patient that its 
removal would be a very simple matter, but neither of them had found 
it so infact. 

(TO BE CONTINUED. ) 
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A TREATISE ON OrAL DerormitiEs As A BRANCH OF MECHANICAL SUR- 

ERY. By Norman W. Kingsley, M.D.S., D.D.S., President of 
the Board of Censors of the State of New York, late Dean of the 
New York College of Dentistry. With over 350 Illustrations. 
8vo. Cloth, $5.00; sheep, $6.00. 


During a number of years past, the writer has often heard expressed 
the wish that Dr. Kingsley would write a book embodying the results of 
nis years of experience and his well-known talents in the direction of 
treatment of oral deformities. As appears from the above notice, this 
book has, at length been published. Most of the matter has appeared, 
from time to time, in the dental journals, in the form of papers read be- 
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fore the New York Odontological and other societies ; but its appear- 
ance in collective form, thoroughly revised, as it has been by the author, 
forms a prominent event in the history of dental literature. It is safe to 
say that, on the subject of the correction of oral deformity, no similar 
amount of experience, knowledge, prosthetic ingenuity and mechanical 
skill has ever appeared in print. The work is, in fact, unique. 

The book contains twenty-one chapters, comprising the following 
main subjects: Part I.: Etiology; Correlation of Irregularities to Idiocy ; 
Diagnosis; Physiology and Pathology ; Mechanical Forces used in Regu- 
lating Teeth ; Impressions and Models; Cases from Practice in Regulating 
Teeth. Part II.: Congenital and Acquired Palatal Lesions ; History 
of Obturators ; Appliances for Acquired Palatal Lesions; History of 
Artificial Vela ; Treatment of Congenital Fissure of the Palate ; Method 
of Making Artificial Palates ; Introduction and use of Artificial Vela ; 
Buccal and Nasal Prothesis. Part III.: Location, Diagnosis, etc., of 
Maxillary Fractures ; Interdental Splints. Part IV. : Physics of Sound; 
Formation of Vowels and Consonants. Part V.: Art Culture Required 
in Dental Prosthetics ; Anatomy and Physiology of Expression. 

Of all these, want of space forbids any extended review, while admira- 
tion often disarms criticism. It is true that Dr. Kingsley has not al- 
lowed much space for the latter, through the clearness and convincing 
character of his proofs on disputed points, and the ingenuity and sim- 
plicity of his methods. His chapters on the etiology of dental irregu- 
larity are especially valuable. The fallacy of Salter’s theory of “ selective 
breeding” is clearly shown ; so clearly, indeed, that one is tempted to 
wonder how it was ever possible to suppose that abnormality should 
result from the very means always taken to secure perfection in physical 
structure. Also, the relations between idiocy and dental irregularity are 
fully discussed, and the conclusions arrived at are, mainly, diametrically 
opposite to those heretofore somewhat generally held—not, however, 
without cause. The theorysubscribed to by Dr. Kingsley as to the domi- 
nation of the fifth pair over the development of the teeth, and thence, by 
correlation, the coincidence of the mental development with the dental, 
finds its natural and perfect expression in the facts that normal dental 
growth and position are coincident with a retarded mental growth, 
and vice versa. His declaration (Chap. I.) ‘‘that the next genera- 
tion will see more of abnormality in dental development, and an in- 
crease of nervous and cerebral diseases, and that the two are correlated 
and spring from the same cause,” is a remarkable one, which the rising 
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generation of dental practitioners will remember with interest. The 
writer does not hesitate to join his voice to that of Dr. Kingsley in the 
prophecy. 

In the chapters on the treatment of dental irregularity, while we are 
compelled to admire the author’s methods, still some will differ from 
him, in some instances, as to applications to produce required results. 
Many will not be inclined to give to the screw the position and value 
given it by Dr. Kingsley. _ Also, the writer notices that metallic 
springs, flat or, coiled, find no direct mention in the author’s resumé 
of appliances for dental movement. ‘These he has himself found very 
valuable, as being often capable of use where other means would be 
either cumbersome or inapplicable ; and, finally, the subject of retammg 
plates, as such, has been somewhat slighted, and no mention has been 
made of the wre retaining frame, an appliance of equal value with a 
plate for retaining purposes, while vastly superior to the latter in ap- 
pearance, comfort and cleanliness. These considerations assume much 
importance when it is remembered that retaining apparatus has often to 
be worn for a long time, the patient meanwhile visiting the dentist but 
rarely. : 

The history of obturators and artificial vela is interesting, and is re- 
markable in the respect that it shows so little varzety of invention in these 
appliances. The principles of Delabarre, Stearns, and Kingsley are the 
only real steps of much importance taken during a period of about sixty 
years. Considering the principles evolved, and the duration of time be- 
tween each of these steps, the artificial velum of the author is a remarkable 
invention; since it seems to have been perfected at once, and as a whole, 
instead of having been, as is usual with all valuable improvements, the 
result of many little additions to an original idea. And the writer con- 
siders that not the least remarkable feature in this invention is the possi- 
bility, owing to its peculiar construction, of keeping artificial vela ‘‘in 
stock” like porcelain teeth. 

The chapter on buccal and nasal protheses should be a significant one 
to those who have sneered at the possibility of the dentist’s succeeding in 
such cases. Deformities either utterly incapable of remedy at the hands 
of pure surgery, or, at best, to be only palliated by the knife, are shown 
to be capable of entire correction by the intelligent oralist. ‘These per- 
formances, in fact, raise what is disdainfully termed mechanical dentistry 
to a much higher level than the purely ‘‘ operative” department. In 
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general surgery, the prosthetic department has never even aimed to attain 
such heights of excellence as are quite within the reach of prosthetic 
dentistry. 

We heartily agree with our author, that ‘‘this ignored and despised 
branch of dental practice” (the prosthetic—a term much preferable to 
mechanical) ‘‘is capable of high idealization, taking rank with sculpture 
and other branches of fine art.” 

The writer does not hesitate to express his belief that the chapters on 
the ‘‘zesthetics of dentistry” will be found of more practical value to the 
prosthetic dentist than all the other essays on this subject existent in the 
English language. His dental reading has been large, yet his memory 
holds exceedingly few examples of anything but the most general and 
vague expressions in this regard. What the author styles “the discussion 
of ideal or imaginative subjects,’ has seemed to be the only aim of essay- 
ists upon dental esthetics. ‘The matter has evidently appeared to hold in 
the minds of former writers, some vague connection with the occult. 
““Poetic exaltations of dentistry,” learned (but vague) allusions to 
Lavater and physiognomy, and the ever-recurring, yet never-explained, 
reminders as to ‘‘ harmony,” constitute the bulk of the literature in 
question.g But Dr. Kingsley has lifted the veil and shown us the 
““mysteries of Isis.” He has made practical what has generally been 
rendered mysterious ; and for doing so he deserves the thanks of every 
struggling aspirant to the honors of prosthetic dentistry. One might 
wish for more of examples and illustrations in these chapters, it is true ; 
but this desire arises, not so much from any paucity of these in the 
chapters, as from eagerness to behold more of a field so new to most, and 
so interesting and valuable to all. 

Space has compelled the writer to pass over many topics upon which 
he could have wished to enlarge. In fact, one of the chief characteristics 
of this work is its suggestiveness. A perusal of its pages seems to com- 
pel the mind to advance in directions variously indicated ; so variously, 
indeed, that there is hardly a page of the book which does not contain 
some important truth, some pregnant hint, or some valuable conclusion. 
It is, on this account, an extremely difficult book to review, without the 
reviewer incurring suspicion of gross partiality. But the writer fears this 
criticism only from those who have not read it. 


ie ae 
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UNIVERSITY OF PENNSYLVANIA—DEPARTMENT OF 
DENTISTRY. 





At a public commencement held Monday, March 15th, 1880, at the 
American Academy of Music, the degree of Doctor of Dental Surgery 
was conferred by Charles J. Stillé, L.L.D., Provost, upon the following 
gentlemen ; after which an address was delivered by Harrison Allen, 
M.D., Prof. of Physiology : 


Name. State. Name. State. 
Allen, C. Alban, Penn. Lopez, Diego, Cuba. 
Byran, William H. Mass. Matthews, William G. Penn. 
‘Croney, Henry D. West Indies. Mora, Henry, France. 
Curtis, George L. Mass. Morrison, Frank B. Penn. 
Davenport, Lewis C. Towa Newton, J. N. P., L.D:S:7Eng: 
Easton, Daniel F. Neo Y. Nieriker, Hermann Switzer. 
Hayden, Henry B. Mass. Portuondo, Ramon H. Cuba. 
Hertz, George E. Penn. Rice, Frank R. Mass, 
Huntley, John P. Ga. Smith, Pratt J. Penn. 
Klump, John A. Penn. Weston, Edward C. Penn. 


SummMary.—Cuba, 2; England, 1; France, 1; Georgia, 1; Iowa, 
1; Massachusetts, 4; New York, 1; Pennsylvania, 7; Switzerland, 1; 
West Indies, 1. Total, 20. Number of matriculates, 77. 


The following named gentlemen were the successful competitors for 
the different prizes offered : 


E. C. Weston, Philadelphia.—A set of instruments, offered by S. S. 
White, D.D.5S., for the best essay. 

Theses of distinguished merit were also presented by John A. Klump, 
Penn.; Ramon Portuondo, Cuba; John N. P. Newton, L.D.S., Eng- 
land. 

E. C. Weston, Philadelphia.—A prize of a dental engine, offered by 
S. S. White, D.D.S., for the best specimen of plate work. 

W. G. Marruews.—A prize of $50, offered by Prof. C. J. Essig, for 
the best specimen of platinum work. 

At the examination of the second class for degrees, honors are awarded 
to E. C. Weston, Philadelphia; John N. P. Newton, L.D.S., England ; 
W. G. Matthews, Philadelphia. 
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BALTIMORE COLLEGE OF DENTAL SURGERY. 


Tue fortieth annual commencement of the Baltimore College of 
Dental Surgery was held Thursday, March 4th, 1880, in the Academy 
The conferring of degrees was by Prof. F. J. S. 


of Music, Baltimore. 
The valedictory address was made by Gen. Bradley T. 
The following is a 


Gorgas, Dean. 


Johnson, and the class address by Burrows Nelson. 
list of the graduates for 1880: 


Name. 


C. J. Barber, 
B. A. Barrett, 
J. D. Basehore, 
Billopp, 
Burnett, 
Coe, 
Cole, 
Cooke, 
Desportes, 
W. Foreman, 
ge WW. Gorden, 
Milton H. Gross, 
Wm. T. Harban, 
J. S. Hartman, 
Wm. Hawkins, 
G. 1 Hills, 


ree 
aiabilis 
a ee, 
Pu. 
A 
_v. 


Te oe 


N. A. Hollinshead, 
B. M. R. Hopkinson, 
L 


nC. ¥.: Hugo, 
T. M. Hunter, 


State. 
INGoy: 
DC: 
Penn. 
Md. 

Stee, 
IN... ¥: 
INDY. 


South Am. 


S.C. 
Va: 
Md. 
Penn. 
Md. 
Va. 
Tenn. 
DC, 
Ga. 
Md. 
DEC, 
INLNCs 


Name, 


A. Be King, 
A. Leeds, 
FE. P. Lewis, 
B. Nelson, 


C. H. E. Obermuller, 


evens 


Thurber, 


VE, 

Belize 

jw 

R 
. F. Thompson, 
Ns, 
. H. Twyman, 
~ IN: 
Ge. 


Wietfeldt, 


Van De Water, 


State. 
Md. 

Md. 
Penn. 
DG: 
Germany. 
ome ee 
INDYG 
Penn. 
Va. 
Va. 
Sac 
Var 
Penn: 
Sx. 
bes ee 
iar 
Ky. 
N.Y 
Germany. 
DAC. 


The honorary degree was conferred on Thomas Brain Gunning, New 


York. 


No. of matriculants during session, 73. 


Prizes were awarded to: 
highest No. of votes at final examinations ; 
Washington, D. C., 
Inregularitiés of the. Teeth ; 
Hollinshead, of Fort Valley, Ga. 
N. C.; for best clinical operation of filling ; 
Ryerson Smith, of Williston, S. C. 


No. of graduates, 40. 


Thomas May Hunter, of Enfield, N. C., for 
to Louis C. F. Hugo, of 
for best appliance and thesis for Correction of 
and honorable mention of Nathaniel A. 
To Thomas May Hunter, of Enfield, 
honorable mention of J. 


To Thomas May Hunter, of 
Enfield, N. C., for best piece of metal-plate work. 
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BOSTON DENTAL COLEEGE. 


The twelfth annual commencement exercises of the Boston Dental 
College were held Wednesday evening, March 3d, 1880. Conferring the 
degrees was by the President of the College, I. J. Wetherbee, D.D.S. 
Awarding the prizes, by the Dean, FE. Chenery, M.D. The valedictory, 
by Lyman C. Bryan, D.D.S ; an address by Rev. J. L. Withrow, D.D. 

The following is a list of the graduates, class of 1880 : 


Name. Residence. Name. Residence. 
Geo, Paylor Baker.... ce.) oc6,. Chelsea Bi W. Leonard... .....4 Cambridge, N. B. 
William Barker. ..:... . Providence, R. 1. T.. Mathewson Mitchell... ....7, Taunton 
ioyman Custis Bryan... ..5l 6 Boston James Joseph Mulloy.........East Boston 
OMMMC Ader. a ..c 5.0 ok. Victoria, B.C. Alvah TNewhall..; . ia .4..0capedees Salem ~ 
James Harlow Daly......: Pet as Boston Hiram Edward Truell......... Lawrence 
Fienry Herbert Gage.....'.. Charlestown. Samuel L. Wellington....Northfield, Vt. 
C. Haywood Haynes........ Dexter, Me. Cassius E. Whinnery.....:.. salem, O; 
Ho Dwight Hickok... J. Wells River, Vt. Eben M. Wilson..... So. Woodstock, Vt. 
Wm. Henry Hollis....<.. Cambridgeport H. A. Woodbury....Council Bluffs, lowa 
ead, ot (Unive. Pennda-<.N.j. Buricn Co Russell. c 232% Class of 1879 


The following persons have passed the Faculty, but have not yet com- 
pleted their three years’ pupilage : 


Name. Residence. Name. Residence. 
pravomanw, ir-. .4%.,.-2...e0toneham. Warren IN; Wairbanks....... 0.766 . Boston 
Walter, Marcellus Lamkin.......... Lynn E. P. George...Frankfort a M., Germany 
Jas. E. Quinn....So. Newmarket, N. H. John Edwin Graves.............. Groton 


ALUMNI ASSOCIATION OF THE BOSTON DENTAL 
COLLEGE. 


At the annual meeting of the alumni of the Boston Dental College, 
held at the College March 3, 1880, the following were elected officers 
for the ensuing year: President, Dr. William P. Leavitt, Boston ; First 
Vice-President, Dr. Lory B. Henderson, South Boston ; Second Vice- 
President, Dr. William Barker, Providence, R. I.; Secretary, Dr. Edgar 
©. Kinsman, Cambridge ; Treasurer, Dr. George C. Ainsworth, Boston ; 
Executive Committee, Drs. C. H. Osgood, N. N. Noyes, of Boston, 
and T. W. Clements, of Brookline. __ E. O. Kinsman, Secretary. 
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OHIO COLLEGE OF DENTAL SURGERY. 


The thirty-fourth annual commencement of the Ohio College of 
Dental Surgery was held at College Hall, Cincinnati, Wednesday even- 
ing, March 3d, 1880. The conferring of degrees was by G. W. Keeley, 
D.D.S., President of the Board of Trustees; remarks and awarding of 
prizes, by .Profe He A. Smith; the valedictory address by M. S. Dean, 
D.D.S., of Chicago, and the class oration by E. A. Galbrath, D.D.S. 

The following is a list of graduates : 


Name. State. Name. State. 
Ira Athern, Ohio. H. L. Millikin, ° Ohio. 
Will B. Ames, Ohio. W.S. Myers, Ind. 
David Arter, Ohio. W. P. Merrill, Ind. 
John O. Bockstoce, Penn. W. C., Nesbitt, Ky. 
F. O. Brake, Ohio. S. W. Poland, Ohio. 
jx M. Clyde, Ky. Miss Annie Riley, Ohio. 
G. M. Cole, Penn. Av}, dxichter, Wis. 
Mii. Fletcher, Ind. C. M. Richey, Ind. 
Hubert H.. Gott, Ohio. E. H. Steckman, Mo. 
W. M. Garnett, Ky. CH. Sayder, Ohio. 
©, A. Galbrath, Ohio. Die oEree es Ohio. 
John W. McGarry, Ohio. G. W. Sparrock, W. Ind. 
A. N. Hauck, Penn. B. W. Wikoff, Ohio. 
Re. Eyde, Ohio.. C.T. Wiant, Ohio. 
A. W. Harlan, ill. Samuel Young, Tenn. 
John M. Martindale, Minn. 


ROYAL COLLEGE OF DENTAL SURGEONS, ONT. 





The twelfth annual examination, held in the city of Toronto, Ont., 
was concluded on March 5th, 1880. The examination being entirely 
written, no thesis was required. During the session of 1879-80 there have 
been thirty-three students in attendance on lectures. License to practice 
dentistry in Ontario and the title of L.D.S. (Licentiate of Dental Sur- 
gery) was granted to the following gentlemen, viz.: J. D. Schunck, 
Richmond Hill, Faculty Gold Medalist; H. A. Wilson, Wardsville, 
College Gold Medalist ; John Mills, Brantford, College Silver Medalist ; 
John H. Gordon, Elora, Fourth Honor Man; H. B. Weagant, Corn- 
wall; i. P: Comell, Stratiord; |. H.. fanmington, Norwicas it) Ae 
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Parker, Gananogue; P. C. Creggan, Kingston ; Geo. Shephard, Col- 


lingwood ; W. E. Tunis, Hamilton ; J. G. Sutherland, Alliston ; J. F. 
Taylor, Campbelford ; Allan Cameron, M.D., Owen Sound. 


NEW DENTAL ORGANIZATION. 





Lo the Editor of the Dental Miscellany - 

In response to an invitation circular sent to all the prominent dentists 
of Hudson, Essex and Union Counties, New Jersey, some thirty re- 
sponded by being present at the office of Dr. W. Pinney, Newark, on 
Thursday evening, February 26th, and formed a society for the general 
advancement of the profession in the counties named. A constitution 
and by-laws were adopted, and permanent officers, as follows, elected : 
President, Dr. D. C. McNaughten, Jersey ‘City ;° “Vice-President, Dr: 
Worthington Pinney, Newark ; Secretary, Dr. G. Carlton Brown, Eliza- 
abeth; Treasurer, Dr. Chas. A. Meeker, Newark ; and an Executive 
Committee of five, as follows: Drs. James C. Clark, Jersey City; F. 
Barlow, jersey City; EE. P> Hanks, Jersey City; F. A. Levy, Orange: 
J. C. Hanks, Newark. The new association starts off with many wishes 
for its success, and, no doubt, will soon take a prominent position in 
local dental organizations. 

G. Carterton Brown, 
Secretary. 





GEORGIA STAPE “DENTAL SOCIETY. 


The twelfth annual session of the Georgia State Dental Society will be 
held in the city of Atlanta, commencing on Tuesday, the 11th day of 
May, 1880, at IO A. M. Le Des CaRPENTER, Cor. Sec: 


KANSAS STATE DENTAL ‘ASSOCIATION. 


The next regular meeting of the Kansas State Dental Association will 
be held at Emporia, Kansas, on first Tuesday in May, 1880. Reduced 
rates at hotels for those in attendance. An unusually interesting meet- 
ing is anticipated, and members of the profession throughout the State 
are cordially invited to be present. R. I. Prarson, Secretary. 
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ARS BENEFICA. 





Weave choicest of songs for the man with the prongs, 
Who hushes your aches and your pains, 

And e’en if your torment his pocket prolongs, 
Oh! who shall begrudge him his gains ? 


A single purgatoric hour, 
Followed by hours of ease, 
Since to give this is in his power, 

Dare we dispute the fees ? 


Hell’s gaping cavities of woe 
Are by his finger stilled— 

The leaping pain becomes more slow, 
The agony less wild. 


Then darkened surfaces grow white, 
Seraphically pure, 

Till ev-ry smile’s serene delight 
Our raptures doth allure. 


Till cherubs seem to circle. us, 
With halo’d, pearly mirth, 

And, hedged by gladsome galaxies, 
We ask, ‘‘ Can this be earth ?” 


Then. Dentist, since thou willing art 
To grope ‘mid ashes dead, 

And bones of feasts that made a part 
Of our own Past long fled, — 


With freshest laurel will I crown, 
Thy thankless toil severe ; 

Thou drawest Heaven’s laughter down 
In place of mortal fear. 


DEVITALIZING NERVE FIBER. 


AN ELEGANT PREPARATION OF ARSENIC AND 





MORPHING IN CoTTtom.<VWooL., Ir 1s MORE 
READILY AND SAFELY APPLIED THAN” ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
roi PAINE BOS IN’ iTS ACTION. 





Price per Bottle, - - - $1.00. 





~_MANUFACTURED BY 


JOHNSTON BROS., 1260 Broadway, N.Y. 





HAND-PIECE OIL. 


THE CONE JOURNALED HAND-PIECE NO-Z2 
IS NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
IS A WELL-MADE WATCH, AND IF DAUBED WITH POOR OIL, WILL 
BE INJURED THEREBY. SOME OF THOSE WE HAVE TAKEN 
APART HAVE SEEN GUMMED BY POOR OIL SO AS TO NEED 
CLEANING, ALTHOUGH USED ONLY A VERY SHORT TIME. WE 
HAVE SECURED A VERY EXCELLENT ARTICLE OF OIL WHICH 
WE KNOW WILL KEEP ITS FLUIDITY. IT IS AGREEABLY 
PERFUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
HAND-PIECE, IS EXCELLENT FOR ALL OFFICE uses. IT Is 





PUT UP IN, GLASS: -BOTTLES;: EACH BOTTLE BEING PROVIDED 
WITH “A SMALE SPOON, OR APPLIEK, WHICH “WE THINK WILL 
BE FOUND MUCH NEATER AND MORE CONVENIENT THAN THE 
UsuAL FORM OF OIL ‘CAN. 


Price Per Bottle, 30 Cents. 


JOHNSTON BROS., {260 Broadway, 
NEW YORK. 





I 





JOH NSVONS: 


MUDELING COMPOSVILON, 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 


patient. 


PRICE, port erie Meet ek $1.50 
Boxes: Ry) : : ; -1o 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS. 
FOtL., 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 


STYLE A. 











Flattened. 
eon Ck Cow S&S 
Nos. 4 if 13 


STYLE A. 
Loose, and can be used as Pellets. 


Nos. % 1 14g 2 3 
STYLE B. 
Loose, but more compact than Style A. 


ee = Ba 
BOBO: 
Nos. u 2 3 
STYLE C. 
Compact, but not Hard, uscd as Cylinders only. 
et bd Oo: 


& © 
Nos. 4 6 


mrt These numbers are to oe fe No. 2 is a half sheet of No. 4 Gold Foil, cut 

into strips and rolled into cylinders. No. 1, one sheet; No. 11, one sheet and & 

half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
PRICES. 














oe ce eF owe eee ese ot r. eee eese see zee eee eet 1 e ee ee ee ow oe oe 


JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
2 


Pu BAL TDrx 


SALIVA PUMP. 


+@ 


An extremely simple and effective device. 








By which all annoyance from the collection of Saliva in the 
mouth is obviated at the will of the patient, and without hindrance 
to the operator. It is not automatic, asis the Ejector (which, how- 
ever, unlike this, requires running water), but it is 


SIMPLE, EFFICIENT, CHEAP, AND EVERYWHERE APPLICABLE, 


WITH EXTRA TUBES FOR THE MOUTH. 


Price by mail, free of postage, - - - $4.00 


JOHNSTON BROTHERS, 
1260 BROADWAY. 





AL ri OLA 1's 
ee ere AT es ee ee) Caan USS Pa i eee ES $ 90 
Pal De enamel sek tere ROU ek le I Ale INA 1.50 
‘2 rs I RR Ane ot Ania ee ME eI Oe Ac. $s Slavica, usu aheials ek ene 3.00 
4 i SRW, . 2a. UI re Pre Rn ht et ee Be er ee 5.00 
1 doz. Bottles with metallic top, filled, for distri- 
BUeIOnetO ‘Gatleriten..2c60) 505 Be Lee eae Con 4..00. 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 


Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 





REMIUM DENTAL RUBBER, 


Price, per Ib., $3.50. 








This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 

This is excelled by no other brand! 


JOHNSTON BROS. 


Letter from Indianapolis, Ind. 


DECEMBER 1, 1879. 
Messrs. JOHNSTON Bros. 


Gents: That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 


Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879 
-Messrs. JOHNSTON BROTHERS ? 

For the past six years 1 have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever.been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, 8. 8. White’s, and lastly your 
‘* Premium,’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 
uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 

C. W. TRASK. 


Letter from Syracuse, N. Y. 


OCTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Jam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice ] have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, : L, A. NEURING. 
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AMALGAM. 


PUT UP: 
\1 02. Package, . $3 00: 
, } 66 66 . 200 









This icahees does <®z. 
not oxydize, shrink nee ga 
or discolor the teeth. \\« 
It works the easiest, 
is the most plastic, See 
keeps the brightest, and lasts ae 
sorigest of any filling except gold. 


MADE BY 


DAVIS & LEYDEN 
ROCHESTER, N.Y: 
Sold by JOHNSTON BROTHERS. 


Dr. J. FOSTER FLAGG’S 


PLASTIC ENAMEL. 


———— ¢ <> 4 








In offering this preparation for filling teeth, it is with the hope and 
belief that it will prove a satisfactory material for the better preservation 
of frail dentures. 

It possesses the varied and desirable characteristics of : Easy mixing. 
Easy introduction into cavities. Sufficient plasticity for manipulation. 
Sufficiently rapid hardening after finishing. Sufficient consistency to re-. 
sist the attrition of mastication. Non-shrinkage. Non-exspansibility. 
Compatibility with tooth structure. Non-irritating to pulp structure. Non- 
conducting. Capable of being colored to match thetooth and reasonably 
msoluble in the fluids of the mouth. 

No claim can be positively made as to durability, but the test for 
‘“probable wear” gives it four times the durability of the best oxy- 
chloride of zinc, witha promise of even more. 


PRICE (Monthly Package), $1. 


Sold by Jounston Bros., 1260 Broadway, N. Y., and by Agent at 
106 North 11th St., Philadelphia. 
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WILKERSON 


DENTAL CHAIR. 


Patented Nov. 2Oth. 1877. 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Two years have passed since we first offered this chair to the Dental 
Profession. We have sold many hundreds of them, and the number 
that have from any cause been rejected, returned or exchanged for any 
other chair, would not amount to ten. It is difficult to find an instance 
in which we have not received earnest commendation if not enthusiastic 
praise from the purchaser of one of these chairs. There is no style of chair 
made that has not been offered at reduced price, and taken by us in 
exchange for the Wilkerson Chair. Certificates of excellence could be 
crowded upon the attention of our readers until they would exclude all 
other matter. Wedeem it due tothe inventor of the chair, to our readers, 
and to ourselves, that we should make these declarations. We have 
tried to present the salient features of the chair in our advertisements, 
leaving all dentists free to exercise their own judgment as to its relative 
merit as compared with other Dental Chairs, and as to its originality and 
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excellence. ‘The chair 4as the merit of originality. It stands, or stood 
until copied, alone in the ene great feature of raising by the foot, superior 
over every other. The raising, lowering, rotating, tilting backward, side 
movement, foot-rest movements, all are made with the foot. The most 
delicate, over-worked Dentist finds no added labor in making any of its 
adjustments, and the right hand of the operator is neither soiled nor 
rendered unsteady by operating its movements. 

The chair was designed especially for convenience in its raising and 
lowering apparatus while occupied by the patient, and all its features 
were made with reference to that most important one. . 

The feet are grouped under the front, with one immediately behind 
and under the seat, in such a way as to leave all the space around the 
chair unobstructed for the operator. ‘The chair rotates on a base of 
five and a half inches, and carries with it all the movements, so that 
all adjustments are made with equal facility, while the chair 1s in any position. 

THE CHILD’s SEAT is “sui generis ;” nothing like it had been thought 
of. It was the conception of a Dentist who had a high estimate of his 
calling, and believed that one dominant mission of Dentistry was the 
supervision of childrens’ teeth. 

Tue Bacx is simple, not complicated, not capable of contortion into 
all conceivable shapes, but easy for the patient, and in its capability of 
prompt adjustment either for children or grown persons is unequalled. 

THe Heap Resris almost unlimited in movement, strong, easy, instant ; 
_ we are unable to find any required position that it does not assume. 

Improvements. ‘The chair was the result of .four years’ study and 

costly experiment by a dentist, himself standing at a chair, or demon- 
strating in a college during much of that time, and the practical exper- 
ience of those who have bought and used the chair has called for but few 
changes in its construction. We have added a lateral movement that 
meets with decided favor ; the adjustment is immediately beneath the 
seat, is instant, easy and can be made whilst the chair is in any position — 
that it assumes, and tilts it to either side about ten degrees. Zhzs feature 
as not found in any other modern chair, and frequently decides the pur- 
chaser in favor of this chair. J/ as essential to the comfort and even the 
health of the operator, enabling him to stand upright while at work. The 
child’s seat has been remodeled, adding to the comfort of adults, form- 
ing a more perfect back support and leaving the seat larger. 
_ Construction: ‘The character of our work on engines, hand pieces 
and other dental appliances, is such that we think our assurances that 
_the chair, in material and finish, will be equal to the best, will be 
accepted as satisfactory. Our factory facilities are unsurpassed, and chairs 
_shown at conventions and elsewhere, have been praised as models of 
beauty of design and finish. 

In this connection we think it our duty to say that, 2 the only place and 
at the only time in which the Wilkerson Chair was placed in competition with 
others at a mechanical exhibition, no other chair was pronounced superior to 
the Wilkerson, and the claim that we made of originality was not even 
disputed. 

For circular concerning range of movement, weight, height of seat 
in its varlous positions, apply to | 

JOHNSTON BROS., 
1260 Broadway, N. Y. 


The Morrison Dental Chair. 
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JOHNSTON BRO'S N.Y 


No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 


higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. | 
It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscetnany,” with full description, and see another 
page for prices. | 
JOHNSTON BROS., 1260 Broadway, N. Y. 
5 


























WILKERSON CHAIRS. 


WILKER SON C HA IR.—In green or garnet Plush, finest quality 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
with extra Carpet . “i bs PERC ee RA 5 Gets Es + os neie'e ares 


WILKERSON C HA IR.—In Turkey Morocco, plain. . ; 
WILKERSON C Hy, A IR.—In embossed Tay Vee extra 


New Back—no charge in new chairs. 
Rateral MIOVEMIOI 53: peodsten es ool wk wo PRC ee EAR ore peste Piatele 


k@- BOXING, IN ALL CASES, FREE.-@8 





+e 


MORRISON CHARS. 


STUDENTS’ MORRISON.—Corded Upholstery............, 
MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
SOS: ONG BC OU hs Ve Gian 7 CAS ge es A a 
MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
Mery $173.00, amd boxing $5.00—$178.00)... 0... ceed ceca on 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 
quet pattern 


Sis) \6) 68 Meu Sirel '® TO! erie) Fel (e's) fous ne <9! *: «, te) Bi (So 6 (6:0) 4) 6.6 01:6 “Ope. ©! 6. M.S) elie 6 (a) je, @rieié) eitel a 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
Turkish Upholstery 


ke BOXING ALWAYS FREE.-@4 


CLS" (CO) 18! C/O Or 6) 6) Oe jo) S46 (0 (0 © (6. Os, ee. 6: <6 otier eye) we 0) 6.01.6) 6, 6.6 ede a 


————___—_ ¢ 2 o—_______ 


To which prices add, if ordered : 
IPO Ae ite a APE Ae cling EWM 05 ci ane 4 2+ 2ni aaio Somadars 
ee Extra Back Pad (in Plush) 


6s 


Oiie 1b) (6 eh ioe] iw) (©. (0 63. wi.e 6) 61'4) 6 fees 6) Oe Re te ee ‘es, 


Spittoon Attachment and Porcelain Cuspador.............-... 
‘¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 
CLIT Rd OA AS oI SAR IR 2S ar a CH 


With.Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled.. 


9 e 


$180 
198 
180 
190 
208 


$10. 00 
2 50 


$105 
130 


150 . 


145 | 


$10 OG 
4 50 
8 00 
16 co 


18 oo 





























































































































































































































COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40. 00 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
Spitoomns, SAW. Ale detew ls © Bb UA aaiie Oe. cate se «era ote tema amram creer $32 OO: 
STYLE 3.—-Same as. style 3, except with Morrison bracket table instead of Allan 
PADIS sw arse «coe esas eoech ete doings Siedler ep eeicl caieeent cae hehe ea eee ee $32 00 
STYLE 4.—-Same as style'1, except with Morrison table and porcelain cuspador, instead 
of Allan. table and nickel plated..spithoom. jos avec vicrs Soe sh eates wareeentores $24 00: 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6,—-Same as: style 1, but with Morrison table instead of Allan table, and less. 
spitton; fdfk, and tumblerholder a... <3 oats eh sat as 2 eee eae See tee fS17 00 


STYLE 7.—-Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8,- —Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four. dollars each above the price with: 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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WILKERSON: RESERVOIR SPITTOON—AND BRACKET. 
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This attachment to the Wilkerson Dental Chair is designed to satisfy a want long felt by those 
of the profession who are so situated that a supply of running water is not readily obtained. 

By reference to the illustration accompanying this advertisement it will:be seen that a~-Reser- 
yoir of water is supported above the Cuspador, upon a nickel plated column, which in turn is held 
firmly by a japanned arm which swings freely from the side of the chair. It is very strong, and 
imparts its own steadiness to the whole apparatus. The plated column is adjustable vertically, and 
can be secured at any height as compared with the chair that may suit the requirements of the 
operator. By simply lifting the rod that projects through the centre of the cap of the Reservoir a 
valve in the bottom of the Reservoir is opened and a-gush of water is permitted to pass to the Cuspa- 
dor, the funnel of which is so constructed that its whole surface is flushed and rinsed by the water. 
The capacity of the Reservoir is sufficient to rinse the Cuspador twenty times. The attachment of 
the Cuspador is such that it is readily removed when it is desirable to empty it. It is provided 
with a gold trap of the latest and most improved form. A glass and faucet for drawing water from 
the Keservoir 1s provided. 

The bracket table is so constructed that it can be raised and lowered by one hand, and is so 
mounted on the post that it can be placed in any position the operator may desire. The whole 
attachment ts highly finished and handsomely nickel plated. 


eee eos a i ot oiontes ie 4 6 2 erie « civ SSO OO 
PORN STON. BROS., 
[260 Broadway, N. Y. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder.......... $45 00 


F This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filiing instruments. 


STYLE 2.— Same as above, with a porcelain cuspador instead of the nickel 


ere DALE SPILGOOL.. a7. \s4 cafe 4S da icie hens Ue a Ree et sn eee ae Sih By Oe 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
[oes 0) | eee Ba td cS nah scbe SA ils Jakes mtn WEG ISS BE SIDS RSLS WNL eared ated ard ee 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 

* “instead of Allan table‘and mitkel plated’spittoon: N.S aay ves oe ee 29 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder ....... 30 00 
STYLE 6.—Same as style 1, but with Morrison table instead of Allan table, and 

less ‘spittoon;: fork, .and:tumbler holder. =/t 2). 92 F322 ewe 22 OO 


STYLE 7.—Attachment and nickel] plated spittoon and glass holder (no bracket) 39 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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With Black Walnut Table, 12 inches square.. vee é -- $25.00. 
With Rosewood Table, 14 inches square, and Velvet Top, ‘cad ‘Drawers ‘about divée 
eighth inch decp, lined with Leather..............0..0 cccccceccccccccesce 40.00. 
The Rosewood Table alone, as above, to fit any Morrison Tirachet occ eecccccccces 17.00. 
BORING Foci sweliaiticces os cceccecssoas $1.00. 


The cut represents the table in its highest position, and distant from the wall 
a little more than half the distance it is capable of taking. By loosening the 
thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here, ) the table svill occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. Itswings from side to side asa gate on its hinges. CO. M. represent 
light but strong metallic arms, hinged at M as a centre and moving up or down. 
At B is a thumb-screw passing through a slot in the frame M. By it the arms 
can be firmly clamped at any desired height. 

At Cis a slide-rest through which the hollow rod D passes freely, and may be 
elamped at any distance from its ends. Atone end of this bar a square table is 
supported, having in it foil and instrument drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced at its further extremity H. Among the advantages 
of this bracket are these: 


Ist. It combines a greater variety of range and movement than any other. 

2d. Itis rigid in whatever position it is clamped, and will hold 15 lbs. with 
steadiness. 

$d. It provides a clean receptacle for foil and instruments. 

4th. Itis obvious that a square table is very much more convenient as an 
instrument stand than a round one. 

5th. Its drawers ext ‘nd through the table and can be opened from either side. 

6th. To those havin, a Morrison Chair it is almost indispensable, as it will 

. follow the chair to either its lowest or its highest position. 


It is handsomely ornamented and nickel-plated throughout, so that it is a very 
beautiful addition to the furniture of the operating room. . 


JOHNSTON BROTHERS, 
Broadway, cor. 32d St., N.Y. 
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“JOHNSTON ADJUSTABLE FOUNTAIN SPITTOON. 






















































































The defects of the Fountain Spittoons hitherto made are, that it 1s almost 1m. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

Ist. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. pu 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

i Eo y (cl: Oe dear Sabin Was on eo ett eens, ease AOE San eaeis Stee $60.00 
Boxing dts. Cu OL es es aa, Ee Pate FOOD CAE Os “2,00 
JOHNSTON BROS., Broadway, cor. 32d Street; N. Y. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvracturers, WHOLESALE AND Rerart DraLEeRs IN ALL KINDS OF 


LENTAL. CIOODS. 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
‘Dental Register” to any reader of this journal who does not 
receive the “ Register.” | 


SPENCER é& CROCKER; 
147,419 &121 W. Fiera Sr., Cincinnati, O 


ESTABLISHED 1866. 


Dr. I. W.- L:YOoOwn’s 


TOOTH TABLETS. 



































































































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICH 50 CHNTS A BOX. 
1. W. LYON, D.D.S.,. Proprictor,...... 
47 Barclay Street, New York. 
Sldty JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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ene fe DR. MEBGALES cz 
ENDO) Sie A Vice 
POR: PILLING TERT ENA 


ee BROTHERS, ~ole Agents. 
Price $2.00. 





Dr, Mercarr, who is an experienced dentist and a reliable gentleman, 
writes : 

Among the objections brought against the popular cements of the day, 
it is said of some that ‘‘ they set too quick,” of others that “they set. 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve ; others are said 
to wash quickly from the cayity, or do not form a perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 

-It is to overcome these objections and produce a filling which should 
-meet the requirements of skillful and intelligent operators, that the 
Enamel Cement has been compounded, and the inventor confidently be- 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder of 
sensitive dentine, and Non-/rritant capping for exposed nerves, commend 
it for these uses, as it does not cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
‘ached, should, of course, always be treated and made healthy before be- 
ing capped. 

It is not an oxy-chloride of any metal. 

The materials remain unchanged by the weather, either hot or cold, 
it is simply necessary to keep the bottle of liquid well stopped to pre- 
serve it indefinitely. 

To obtain the best results, this should be mixed as 


stiff as it is possible to work it. 
16 


RUBBER DAM CLANIPS. 


Besides the Palmer Clamps (set of 8), as pictured on preceding page, 
we also offer the well-known Allan Clamps, serrated or plain, as may 
be ordered. 


MOORE’S UN IVERSAL MOLAR CLAMP. 
i Begons Clamp—the pattern for which is kindly sent us 
by Dr. E. C. Moore—is a universal molar clamp, 
particularly adapted, however, for the inferior molars, 
where its jaws correspond nicely with the festunes of the 
gums. The back is wider and thicker than the sides, 
giving a firm hold on the tooth. It does not need to be opened much 
to enable it to slip over a tooth. Those we have sold hitherto have 
given satisfaction. Price, nickel plated, 7°c. 


| JOHNSTON BROTHERS. | 
HOLT’S CLAMPS FOR LABIAL CAVITIES. 

















STRAIGHT BAND. RIGHT AND LEFT. 
These Clamps are useful when the cavities are Jow down on the necks 
of the tooth. Price, nickel plated, 6oc. 


JOHNSTON BROTHERS. 
BELLI: HRA DS. 
Packages of 100, 
NO, 1s : : : . Te, 
No. 2 , oOc. 
JOHNSTON BROS., 
1260 Broadway, N N. Y. 
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JOHNSTON BROTHERS’ LAVA STRIPS. 


PATENT APPLIED FOR. 
For finishing fillings, a new and unequaled polishing material. 


Thinner, more convenient and more efficient than corundum tape. 
PCE Gh OMe ANIM oles MNOS Wie oe. de Sc aA K 50 cents. 


JOHNSTON BROS., 1260 Broadway, N. Y. 
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New York College of Dentistry. 


lIs78:709. 
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FANEUIL D. WEIsSE, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Histology. 


F. LeRoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
~Therapeuti¢s. 


J. Bonn Lirtic, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


CLINICAL FACULTY: 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JOHN ALLEN, D. D. S., Clinical Professor of Mechanical Dentistry. 
Joun T. MErcaLr, Clinical Professor of Operative Dentistry. 
Wo. T. LarocuHE, D. D. S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D. S., M. D., Clinical Professor of Operative Dentistry. 


PACULI™Y BaCTVUnR BRS. 
D. W. WILLIAMson, D. D. S., Lecturer on Operative Dentistry. 
A. Rust CuyLer, D. D. S., Lecturer on Mechanical Dentistry. 
C. F. W. Bopecker, D. D. & M. D. S., Lecturer on Dental Histology. 
EBEN M. Fuaca, D. D.5., Lettres on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. JoHN ©.“ MILLER, DID:S. 
A, Rust Cuyvtir, D.D.S. GEORGE J. Hartune, D.D.S. 
S. FRANK JOHNSON, D.D.S. Jutius M. Srepsins, D.D.S. 


GEORDE M. Eppy, D.D.S. 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part of February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to C/zics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances. The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. 

Tickets for one year’s Instruction, including Course of Lectures, 
Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00 
Infirmary the seven and one-half months between the sessions.... 

For the Course Of Lectures OnLy. 6... uccccesees os cece ee oss oc tulees wines eases 100.00 


NIVEA EPIC TLS EHO Tad ected aisizcilss ora asses a Bis Cae eS a ee afore .5.00 
UPAOATION “MOOS ec eiesS og oe cn Sesenaloalaciels orale cuspdly SibeeBitetiarcdee lose oe capes eens 30.00 


Board may be obtained for from $6 to $8 per week. 


For further information, address 
FRANK ABBOTT, M. D., Dean. 


2.2. West Fortieth Bement New York. 
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The Jounston DextaL’ Enerxe has many advantages which we feel’ 
confident will commend it to that large class of operators who prefer a 
portable machine ; while’in point of workmanship’ we know it to be 
greatly superior to Moonee hitherto offered the profession. 

As will be readily seen by the cut,‘the plan and appearance of the 
New Engine is similar to that ofthe original Morrison. ‘There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its moré novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle.’ By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally ora little higher or lower, as desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set — 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at. its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. | | 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
iis length to suit himself. 

The . following are some of the advantages we claim for the new 
engine : 

ist. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 

hese render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
tretched out of shape, and afford a much less restrained movement: 

n the old spiral spring. 

2!. The balanced extension arm. Our ideal of a perfect dentas 

» ne is on» in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restraim its movements. 
We would have the hand-piece lie im the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnston EncInE as immeasurably nearer this ideal than 
any engine ever offered the profession. 

4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 

5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 

_ 6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the’ 
attainea result—+vhe lightest running dental engine made. 

JOHNSTON BROS., 
1260 Broadway. 


To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 
PRACTITIONER: 


A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.5S., M. D 








‘Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,’’ is our motto. Weshallendeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations. 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Kach number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. 


Address all business communications, and matters relating to Dentistry to 


DR. B. M. WILKERSON, 


(Junior Editor and Proprietur, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing -or for preservation in a portfolio. 

Those now ready are— 

1. Der Zahnarzt—From a Steel Engraving of 1672. 
The Tooth Drawer—English. , 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecker—From a German Plate. 
Transplantation—1 787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 

Price each, by mail,.50 cents. 


JOHNSTON BROS.. 
Broadway, cor. 32d St., N. Y, 
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B. 8S. COGSWELL 


DENTAL DEPOT, 


306 EUCLID AVENUE. ~ CLEVELAND, OHIO. 


All kinds of Dental Materials constantly on hand, 





maAaNsooOM & RANDOLPH: 
TOLEDO, OHIO. 
Dental and Surgical Goods of every description 


constantly in stock and forfsale at 
manufacturers’ prices. 
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SECOND-HAND CHAIRS. 


Ai VERY VLARGL SUPPLY VAP oO LOW PRICES. 





Embracing almost every variety of Dental Chair made. These have been 
taken in exchange from persons purchasing the Wilkerson and yates 
rison Chairs. Send for descriptive circular to 


Jounston Bros., 1260 pussies NS 





NEW YORK PRACTICE FOR SALE. 


A young dentist, who has built up a business of $3,000 in New York, is called to 
his father’s home for family reasons, and much against his inclination. He will enter- 
tain cash offers for the goodwill of his office. He does not expect a large sum. 


Address S., Care JOHNSTON BROTHERS, 1260 Broadway. 








SMITH’S 
NON-IRRITANT 


ADAMANTINE CEMENT 


POR PIG NG Gees a. 


I have been experimenting for the past twenty years with the hope of 
producing a material for filling decayed teeth that is compatible to tooth 
structure, and which could be worked readily by all dentists, and at the 
same time be a durable filling. This, I feel confident, is accom- 
plished in the Adamaniine Cement, which I now offer to the profession. 

It differs very materially from my Oxychloride of Zinc, being a zon- 
irritant and extremely ard when properly manipulated, hence the name, 
Adamantine Cement. 


Iv IS BELIEVED TO BE THE HARDEST AND MOST DENSE FILLING YET PRODUCED. 


PRICE, $2 PER PACKAGE. 


PREPARED BY Dr. J. H. SMITH, NEw HAVEN, Conn. 


Sold by JOHNSTON BROTHERS, 


1260 Broapway, New York. 
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ours GUTTA PERCHA STOPPING. | 
It has no equal, and is more popular than ever before. It has these 
characteristics : | | ee: Su ih 

1st.—It is thoroughly plastic, but not sticky; in this respect an improvement on previously — 
offered Gutta Percha. 

2d.—It is very nearly the color of the tooth. 

3d —It adheres tenaci-usly to the walls of the cavity and xo protects the tooth from decay. 
Osteoplastic fillings frequently fail, by disintegration around the margins of the cavity, and admit _ 
moisture to the seat of previoys decay. 

4th. —It does not work ‘‘salvy,’”’ and by sticking to the warmed (but not hot), instrument by 
which it is applied, drag itself from the position in which it has just been placed -a common fault - 
with Gutta Percha hitherto. 

5th.—It is non-escharotic, and so may be used directly over an exposed nerve, which cannot be 
safely done with the most used ‘* sort fillings.” 

6th.—It is a non-conductor of heat, and hence will not transmit.thermal changes, from a 
cold draft of air, or from hot or cold food to the under lying nerve. In this it is superior to the best 
metallic fillings. ‘en 

th.—!t is readily removable by proper instruments, when used as a temporary filing, more 
readily than either amalgams or cements. 
. §th.—It can be used in cavities having frail walls. or where the tooth is sensitive, since very 
little force is required for packing it. 

9th,—It hardens promptly. 

Although used ordinarily as a temporary filling, instances are numerous where a Gutta Percha "| 
filling has lasted ten or twelve years. We think a variety can be made which will have sufficient 
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hardness to make it fit for permanent fillings. i 
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SA CHE SCREW S. 
OLD STYLE.—-TWO SIZES. 


Devised by Dr. C. 8S. Lonestrret, 
with Dr. A. McCo1Lom’s Im- 
proved Head. 





Price, $1.25 each. 





LENGTH WHEN -CLOSED. LENGTH WHEN EXTENDED. j 




























This device is greatly prized by 
those who have used it. . 
PRICES 
’ Full Set, as above, Nickel Plated, 
screw and two extra bars, . $2.50 














































































Jack Screw, Nickel Plated... 1.50. a 
BUA ESM Seta Noe eS o6 ce adds ofa s 50 4 
Ss ca) 3 N ~) a 
Po ote- ¢ oes 
eae f Se ae 
: i) Sizes 

S—= a Set Fe 
= A S  vteeree 

a &) ere 

} mi : = J : 

( ( ll - ail ( ( 1 h h B : 

ll \ ___—a iil |||. 2 § Ss 

~~ aS m FF E 








Sy QA 2 9 = 
eaScleas iQ) yy y RON Q 
G6) ‘ty ys DRA ADM A 
tarell ‘ice 


@n Quit! BOW Dt 16Q) Key SOOO de> G 





A MONTHLY JOURNAL 


OF 
AMERICAN AND~FOREIGN DENTAL, SURGICAL 
CHEMICAL AND MECHANICAL LITERATURE. 





ITS CONTRIBUTORS ARE EMINENT. WRITERS AND PRACTITIONERS. 
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The publishers have received frequent and most flattering assurance, that the 





MISCELLANY is meeting the wants and gratifying the wishes of its numerous subscri- ~ 


bers—never before as numerous as now. The aim of the MIscELLANY shall be— 

Ist. To keep its readers aw fait of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and i importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 


pensive and less. accessible Surgical and Scientific publications of this country, to : 


speedily lay before its readers any articles likely to be of interest or importance to them. 
4th. We shall from time to time reproduce engravings upon dental subjects. | 


In short it shall be the constant effort of the editor and — 


publishers to make the DENTAL MISCELLANY of prac- 


tical value to every actively employed dentist, as well as © 


a source of literary enjoyment to its scientific readers. 


TERMS OF SUBSCRIPTION—IN ADVANCE. 


@ne Copy, one Year, postage prepaid, = = - = $2.50 || 


Single Numbers, - = = = = = = = = 025 


PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One- half Ounce of “Premium” Gutta Percha Stopping, value $2.50. 

No. 2, One-half oz. Premium Amalgam. 

Or No. 3, One-third pound Premium Dental Gum. 
Or No.*4, Dentist Appointment Book and Pocket Record. | 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 
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SPECIMEN COPY SENT FREE. 2 


JOHNS TON BROS., PUBL LISHERS, | 
1260 BROADWAY, NEW YORK. 
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_ TO DEALERS AND DENTISTS. 


NERVE BROACHES. 


Besides the Iridium Piatina Nerve Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEXIBLE. 

Price, per dozen, 75c. 
) JOHNSTON BROTHERS, 
ee {260 Broadway, N.Y. 











NOTICE. 


We publish in Jounston’s Dentat Miscennany reports of Society Meet- 
ings, Letters of Correspondents, Eic., but give notice that we do not hold 


ourselves responsible for other statements or opinions than those signed 


“ Ed.,” or “Editorial.” 
JouHnston Bros. 
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OPEICISBO YS DENTAL COLLEGE. 





BY W. H. ROBINSON, D. D. S., SUISUN, CAL. 





No dentist has a stronger fatherly feeling for that unfortunate class 
of youth which is represented in the average office boy of the dentist, 
than the writer. I want to emphasize this, because some things I say 
may look a little uncharitable toward them. 

In a certain city, in an area of ten blocks there are forty dental offices. 
Thirty of these offices have thirty-three office boys. Two or three of 
the remaining ten are just now minus office boys; not from choice, 
but their boys have just graduated, and opened offices for themselves. 
The office boy is usually a shrewd, industrious boy, and as a rule so 
poor that his poverty deprives him of even common school advantages, 
and forces him in early life to earn his living, or perhaps help to sup- 
port a widowed mother. The average office boy is worthy of the assist- 
ance and confidence of his employers. 

When a young dentist starts in professional life, for a few years he has 
up-hill work, little business, low finances. Perhaps from one-half to 
one-third of all who enter the profession always find business dull and 
finances low. This class seldom require or have office boys, but nearly 
all dentists who havea good business, and many irrespective of business, 
require an assistant to mallet, etc. As only the dentists with a good 
business, as a rule, have office boys, these boys conclude that all den- 
tists have a good business. and that dentistry is a good business to make 
money at. As one put it: ‘“‘Old Doc’ says I mustn’t think of being a 
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dentist—guess he thinks I'm green. Something a feller can make 
twenty to fifty dollars a day at is a fat take and I amin forit.” The boy 
judges correctly from what he sees. - He knows nothing of the years of 
dull business and up-hill work his preceptor had. I say preceptor, 
meaning what I say. Every dentist who employs an office boy, is in 
fact that boy’s preceptor. Of course, most of you say that you are not 
his preceptor. It is true you have not gone through the form of con- 
tract you do with a regular student, but you have a studentall the same. 
‘These boys see the bright side of dentistry. Most of their employers 
have nice offices and good paying practices, Most of the boys see in 
dentistry a nice, paying business within theirreach. About three-fourths 
of them resolve to become dentists. At least one-half of them do be- 
come dentists. When we once made this statement in an association, a 
dentist present answered : ‘‘Supposing most of the office boys do be- 
come dentists. What are you going to do with them—kill them ?” 

We cherish only the kindest feeling to the boys, and do not blame 
them for taking a short, cheap cut into the profession. Were the prac- 
tice of dentistry the social and financial success it appears to the office 
boy, he would do well to make an heroic effort to enter it. I here make 
an assertion. My closest observation convinces me beyond a doubt it 
is true: That more dentists are now coming into the profession through 
the office boy door, than in all other ways combined. It is the shortest, 
cheapest, easiest, and most traveled road. No doubt some of these who 
come in by this road become good, practical dentists—a few, scientific 
dentists. But unfortunately for the boys, their poverty has kept them 
from school, and few of them have any education or will ever get any 
but the practical ideas they pick up in the office, as many enter the 
office when from twelve to sixteen years old. They are soon taught to 
help the dentist, and in a year or two rank as plate workmen in their 
first or subsequent employer’s office. A few go to a dental college, and 
manage to have their office boy time fulfill that pre-requisite of gradu- 
ation: ‘‘He must have pursued professional studies two years under 
some competent instructor.” But as a rule the office boy takes a short 
course—one or two years as office boy, one or two asassistant, and then 
he is a dentist. . 

Or rather we should say the office boy college has 5,000 students, 
their time of study about four years; so this college every year graduates 
about 1,000 dentists. As dentists, they are very apt to make what they 
regard as a financial success. Poverty has deprived them of educational 
advantages; kept them in ignorance, compelled them to ‘‘ hoe their own 
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row” in early life. As office boys and assistants, they paid their way, 
and a very meagre practice is a desirable transition from their struggle 
with early poverty. We admire their.pluck and energy, and as the pro- 
fession is open to them, we wish them well, and yet have to ask ourselves 
is it best for the boys? Usually their youthful training, lack of school- 
ing, and their early habits have poorly prepared them for professional 
life, if intelligence, education and scientific attainments are any pre- 
requisites. Asa class, these office boy graduates are energetic and able 
to take their part in the battle of life. In the turmoil of general busi- 
ness, many of them that starve as ignorant dentists would amass fortunes, 
and achieve grand financial successes. There are already in the profes- 
sion twice as many dentists as can make a competent living; yet our 
colleges give an annual supply of about four hundred more. No danger 
of there being a ‘‘corner” in the supply. A host of office boy gradu- 
ates, that make a failure at dentistry, have the tact and training for suc- 
cess at general business. 

The influence of the office boy Bice on the profession is tha 
numerically it rapidly increases it. This increase, as a rule, have no 
education, mental discipline, or scientific knowledge, but are shrewd 
business: men, who are apt to regard dentistry as a business to make 
money out of. (They are not the only ones who do this.) How shall 
I answer my friend’s question? ‘‘ What are we going to do with the 
office boys—kill them?” I say “no.” My sympathies are with the 
boys. But I say to our dental colleges, shut your doors. The office 
boy college puts into the profession every year about two thousand 
shrewd, illiterate dentists. The professors in this college are eight or 
ten thousand of the first. dentists in the profession. Ordinary colleges, 
no matter how low their fees or intellectual standard, can’t compete with 
the office boy college. It gives tuition free, and, better still, bed, board, 
text-books, and pocket money to all who attend, and requires no such 
superfluities as: ‘‘The candidate must be twenty-one years of age, and 
have a good moral character,” or ‘‘ Must have a common school educa- 
tion, and have spent two years with a preceptor.” No wonder this is the 
great highway into the profession now. ‘The faculty of this college are 
men eminent in the profession. ‘They make reports on Dental Educa- 
tion at our associations; tell our colleges to raise their educational 
requirements, and write fine essay son dentistry being a ‘‘ learned pro- 
fession,” not a mere ‘‘ mechanical art.” The faculty of this college issue 
a weekly announcement, as follows: ‘‘ Wanted, another office boy. 
Mine has just left me and opened an office of his own.” A few decades 
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ago the earnest, intelligent men in the profession saw how dentistry 
was degraded by the system of private pupilage then in vogue that pur- 
ported to make dentists in a few months—from any kind of raw mate- 
rial. The noble efforts of these earnest leaders gave us our present 
dental colleges. The principal fault we find with them is that their 
education requirements are too low. But no matter how justly they 
may merit censure in this respect, their requirements are far in advance 
of the crowd who come into the profession every year through the office 
boy college. This is the most degrading incubus that the dental profes- 
ion has ever labored under. It is cursing the profession and the world 
by filling them with shrewd, ignorant quasi dentists. I admit it is 
difficult to devise a remedy while thousands of dentists that stand in the 
profession are financially interested in maintaining this system. 

Whatever influence our dental societies may have in enforcing rules to 
regulate the conduct of members in receiving students is nullified by the 
office boy system. The highest professional attainments and intelligence 
offered to the public, according a proper system of ethics, are often 
outstripped by shrewd quackery and brazen ignorance. We would like 
to hear the views of some_of the professors in the office boy’s college who 
graduate about two pupils every three years. 





DENTAL CARIES. 
BY DR. LOUIS R. EBERT, OF RIO DE JANERIO, 


The destruction of tooth substance is attributed to acids and 
leptothrix by Magitot Leber and Rottenstein, etc. There are authors who. 
also attribute dental caries to an animated cause, producing to teeth and 
organs necessary to health, sad ravage and pain. Now, the true cause 
of dental caries not having been as yet thoroughly elucidated, becomes 
to all interested a subject of minute observation and close study. Hay- 
ing lately devoted much time to serious research in this direction, we 
find ourself more and more confirmed in the belief that there exists 2 
certain cases of carws an animated agent, microscopic in size, and having 
mandibles. 

There is a special species attacking the necks of the incisors, eye teeth, 
bicuspids, and sometimes, but very seldom, in the lower jaw. This latter 
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decay is certainly caused by an acid coming from either the secretions of the 
mucous membrane or the parotid glands, having no coloration, and 
the caried part bears exact resemblance to that placed in a tooth in acids ; 
the march of the decay proceeding internally as well as superficially, hav- 
ing a regular border and entirely free tooth particles. 

The point of attack for caries, to whose cause we attribute an ani- 
mated organ, is first perceptible by a small dark point in the slight hol- 
low on the labial surface of the molars in the interstices of their grinding 
surface as well as those of the bicuspids, in the marked groove of the 
upper incisors on the palatine surface ; between the teeth, where food 
remains lodged, and which, in the stage of fermentation and decomposi- 
tion does not produce enough of acid, but certainly enough of vibrions, 
etc., to produce damage, while seldom if ever will decay begin on the 
lingual surface of the lower maxillary, while sometimes the second molar 
of the upper jaw will have the point of commencement on the palatine 
surface, which proves clearly that acids are not exclusively the cause. The 
liquids of the mouth cannot find a spot of attachment, because kept in 
constant circulation by the natural movement of the tongue muscles 
and cheeks. 

It remains yet for the microscope of superior power to the one em- 
ployed by Leber and Rottenstein to prove that his leptothrix are but ad- 
juncts instead of causes of dental caries. 

The opinion expressed by Raspail on dental caries is far from being 
exaggerated in that which concerns their cause, formation and aspect, and 
comes in to justify our preceding assertions in regard to caries of the 
molars and bicuspids, showing clearly to the observer its point of attack 
where the tongue cannot reach it and where it cannot be crushed by the 
antagonizing teeth in the labor of mastication ; then quietly and safely pro- 
ceeding inits work of destruction, fully protected, it perforates internally 
in the direction of the nerve, hollowing out the tooth, leaving untouched 
the walls of enamel that by accident and mastication crumble down, dis- 
playing to the surprise of the owner an immense cavity that had been 
forming without attracting his attention in the slightest degree. Daily do 
patients call on us expressing surprise at a tooth having been crushed in 
or at one which all of a sudden gives them intense pain. 

As regards the small worms, of which Scribnus Largus treats, and 
which seemed to have been seen by Bremer and Brera in the saliva ex- 
pectorated by persons suffering from odontalagia and in those to whom 
they gave narcotic plants to inhale, they are probably the same of which 
Ficinus speaks, who attributes dental caries to a putrefaction produced 
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by small infusoria living in the mouth and found in large numbers in 
the tartar that covers the teeth. It is more probable, we think, that 
these infusoria and vibrons have nothing to do with caries, but help to 
form the salivary calculus that, according to Mandl, is composed of calcu- 
lary carapaces. | 

According to observations that we have made, the destructive 
agent makes its way internally at the points of which we have already 
spoken. Nature furnishes us analogous instances of work-by a certain 
class of mollusks that perforate the hardest of rocks, either by a coro: 
sive or perforating power. As to the disappearance of the calcarious 
salts of which some authors speak, we again find like agents in nature, 
not only plants but sea animals, which make it their nutritive element. 
It may be that this agent, when once in the pulp chamber, extracts vora- 
ciously the jucies needful for his sustenance, and causes odontalagia, 
which those suffering from it often describe as something gnawing and 
biting the nerve. 

Before the work of destruction has gone far, the cavity is found full 
of small microscopic particles, which clearly show that they have been 
detached, and fall on the tongue or napkin in a perfectly dry state. This 
would be otherwise if they were produced byacids. ‘These particles are 
not produced by the excavator nor bur, and certainly no work of dis- 
organization can produce them. | 

There arrives a stage in the disease, however, as we have already ob- 
served, when the walls of the tooth, partially or entirely hollowed out, 
break in, giving full ingress to the fluids of the mouth, and then the acids 
play an active part, aiding frightfully in the work of destruction and 
changing the aspect of the cavity. 

Van Beneden tells us clearly in his work, ‘‘ Commensaux et Parasites,” 
that neither the brain, ear, eye, heart, blood, lungs, nor the spinal mar- 
mow, nor the nerves, nor the muscles, not even the bones are exempt 
from attacks of parasites. 

Now, could the teeth be the only organ in the human frame excepted 
from the attack of parasites? Certainly not; for, by their mere form, 
position and contact with parasite forming agents they are more subject 
than any other organs. At different times examinations have been made, 
by men in the profession, on caries produced on teeth placed in jars in 
which were liquids and substances that produced caries similar to those 
found in the mouth. We cannot accept these results as conclusive, for 
a tooth thus exposed is not in its normal state and cannot offer the same 
points of observation ; nor can it be compared to a tooth placed with its 
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companions in the oral cavity, constantly subjected to sudden thermal 
changes, constantly in contact with liquids more or less charged with 
acid or animal life, having a living nerve-giving life, by means of the anal- 
culi, and which may, by the mere supply of poor or vitiated blood, transmit 
but feeble elements for its strength, thus offering less resistance to the 
attacking agent. Persons having soft teeth have them far more decayed 
than persons of sound, hard teeth, having the same elements and liquids 
for food and drink. 

The observations on dental caries must be made seance fenante or im- 
mediately after extraction, which operation, fortunately for the patient, is 
only resorted to when the tooth is all destroyed or too far gone for 
the minute research so necessary in the first stage of its destruction. 

We are often very much surprised at the rapidity of decay in some 
teeth while other teeth in the same mouth remain intact. Why is this? 
Are they not continually bathed by the same secretions, subject to the 
same thermal changes? And if the cause of decay be acid, not one but 
all the teeth would be more or less attacked. 

Science having clearly proved that nearly all our organsare subject to the 
attacks of parasites, we are more and more convinced that the teeth are 
not exceptions, especially as we have, in our late researches, found what 
appears to be the destructive agent lodged in the cavities, of which 
we have made mention. 

- But one cannot continue this subject, on which so much has been 
said and so much labor expended, without the presentation of unre- 
futable results, without more perfect instruments. 


UNIVERSITY OF MICHIGAN. 


At the Annual Meeting of the Alumni of the Dental College of the 
University of Michigan, held at Ann Arbor, March 24th, 1880, the fol- 
lowing officers were elected for the ensuing year : 

President, W. H. Dorrance, Jackson, Mich. ; Vice-President, F. O. Gil- 
bert, Bay City, Mich.; Secretary, B. F. Miller, Flint, Mich.; Treasurer, 
T..S. Ewing, Dee, Mich.; Executive Committee, Drs. Jackson, Ann 
Arbor; Dorrance, Jackson ; ey Miller, Flint. 


B. F. Mivier, Secrefary. 
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19th ANNUAL” SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


He tp at NiaGara Farts, AuG. 5TH, 6TH, 7TH AND 8TH, 1879. 


3a DAY—MORNING SESSION.—(Continuen.) 

The President appointed the following gentlemen as Committee on 
Directory, under the resolutions presented by Dr. McNaughton : 

D. C. McNavucuron, chairman, Jersey City, New Jersey; Maine, 
Thomas Fillebrown; New Hampshire, Vermont and Massachusetts, M. 
EF, Paige; Rhode Island, C. A; Brackett; Connecticut, J, McManus: 
New York, S. A. Freeman; Delaware, J. E. Register; Pennsylvania, G. 
W. Klump; Maryland, F. J. S. Gorgas; District of Columbia, R. Finley 
Hunt; Virginia, J. H. Moore; West ‘Virginia, D. B. McLain; North 
Carolina, E. Floyd; South Carolina, T. T. Moore; Florida, R. F. Phillips; 
Georgia, G. W. H. Whitaker; Alabama, E. S. Chisholm; Mississippi, 
J. D. Miles; Missouri, J. G. Harper; Louisiana, G. J. Friedrichs; Texas, 
J. A. Tulloss; Arkansas, E. Collins; Kansas, A. H. Thompson; Ten- 
nessee, H. W. Morgan; Kentucky, A. O. Rawls; Ohio, A. F. Emmin- 
ger; Indiana, S. B. Brown; Illinois, A. W. Harlan; Michigan, Geo. H. 
Field; Wisconsin, Arthur Holbrook; Minnesota, D. C. Price; Iowa, L. 
C. Ingersoll; Nebraska, T. C. Kern; Nevada, W. O. Conwell; California, 
William Dutch; Oregon, S. J. Barber; Territories at Large, E. T. Darby. 


FOURTH SECTION—OPERATIVE DENTISTRY. 


Dr. G. C. DaBoxt read a report prepared by Dr. I. J. Wetherbee, in 
which it was held that various rules and principles of practice followed 
by the.ten thousand, more or less, practitioners of dentistry in the United 
States, would present a condition of things that would awaken the 
greatest possible surprise, so diverse are the views of dentists regarding 
the methods to be employed to gain a satisfactory end. Under this con- 
dition of affairs we are forced to the conclusion that there is at the 
present time a, dearth of scientific knowledge requisite for the skillful 
practice of dental surgery. ‘The ‘‘New Departure” holds that in all well 
organized teeth gold should be used as a suitable material for filling, 
and its design is to teach that ‘‘failure in operations” is the result of 
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lack of knowledge, and not attributable to defective manipulation. 
Because teeth again decay after having been well filled, and from the 
same cause which produced the first decay, are we to infer that the chief 
factor in this newly recurring disaster is a want of compatibility on the 
part of the gold and the dentine? Is it not true that dentists have 
been eclectic in their practice? Have they not used amalgam when, 
in their judgment, the usefulness of the teeth would best be secured by 
it? Have not the oxychlorides and tin foil had prominence in practice? 
It is true that many teeth have been sacrificed in the past, and will be in 
the future, for lack of knowledge. It is a generally well known fact that 
gutta-percha will preserve a tooth as long as it remains intact; but the 
frequent repairs to which the ‘‘New Departure” system subjects the 
patient will aggregate in a decade a larger expense than if they had been 
filled with gold in the first instance. It is my intention to voice the 
general sentiment of dentists, and give as far as possible an opinion 
which many years of intelligent practice has confirmed. No practical 
man expects to save all the teeth he fills. Although the cavities in the 
teeth may be filled perfectly, we have little or no control of the causes 
which first produced the destruction of the tissue. I deem it proper in 
this report to give a brief summary of what may be considered general 
practice on the part of contour operations. It is claimed that in cases of 
good tissue the new portion should be built up as near as possible to the 
natural size. ‘Those who practice separation may be divided into two 
classes: First we have the radical separatists, who with file and chisel 
cut through good and poor tissue alike, leaving the teeth in a sadly 
demoralized condition. The excuse, however, for this is, ‘‘ greater 
facilities for operating,” ‘‘greater facility for cleaning,” and ‘*less 
liability of decay.” We have next in order the more moderate separatist, 
who is careful to secure a sufficient general separation, and also to give 
a much wider space on the lingual and approximal surfaces, thereby 
retaining the good appearance of the teeth. This practice, so far as 
conditions may indicate, is to be approved, and indeed the surfaces in 
such cases should be well polished. 

As to bleachants, chlorinated lime has been used for bleaching 
discolored teeth, but has now fallen into disuse; for although at first 
satisfactory, future results do not justify its application. Chloride of 
sodium is open to like objections from the effect produced on the 
calcareous portions of the dentine. Strong spirits of camphor is an 
excellent bleachant. It is very effective; in a very short space of time 
dissolving the pigment in the cells, as well as permeating the hard tissue, 
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and leaving no bad results. So much of the dentine as can be safely 
removed, should be. ‘The spirits of camphor should be applied for such 
time as is requisite. The rubber dam should be put in position ; then 
fill the root with gold in all cases. Fill the cavity with great care and 
thoroughness, and you will be well pleased with your success. There 
has not transpired anything new during the past year as to the best 
method of extracting teeth, nor a more effectual method of treating 
salivary calculus, nor a surer way of disposing of alveolar abscess than 
those generally practiced. The extracting and replanting of teeth for 
the purpose of curing the latter disease is a very objectionable practice, 
and should be abandoned. 

A majority of the section, in considering this paper, deem it their 
duty to take exception to one or two of the views advanced, and would 
respectfully dissent from the statement that all roots of the anterior teeth 
should be filled with gold; believing, as they do, that other materials 
can be used for the purpose more easily and with equal success. Also, 
they regard the replanting of teeth for the cure of alveolar abscess as 
good practice in certain extreme cases. 

Dr. Gro. B. McDonatp, Conneautville, Penn., read a paper, entitled 
‘Proper Management of Proximate Surfaces of the Teeth,” being an 
essay upon the causes of failures and methods of treatment. 7 

As the cutting and grinding surfaces of the teeth are often involved 
with the proximate, they are included in the same remarks. The fre- 
quent failures to successfully abate the ravages of caries is in very many 
instances leading to the belief that dental surgery is not the way to save 
the teeth. Nine-tenths of our failures are due to imperfect operations 
on the proximate surfaces. Light must be disseminated, in order that 
we may be taught how to manage these surfaces. Now, if by discussing 
the management of proximate surfaces and having practical demonstra- 
tions, we can beso illuminated and qualified as to enable us to reduce the 
ratio of failures to one in ten, instead of nine in ten, we shall certainly 
be amply rewarded for our labors. For the purpose of illustration, I 
will describe the proper preparation and filling of the proximate surfaces 
of a right upper central incisor and a right superior first bicuspid, where 
the cutting edge of the one and the masticating surface of the other were 
involved, both teeth having been previously filled. After a careful ex- 
amination of the incisor we find the causes of the failure of the original 
filling to have been—first, we did not have room enough laterally to fill 
the tooth properly, and that we wedged the same day we filled it ; second, 
we did not properly anchor our fillings in the cervical, palatal and labial 
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walls of the tooth ; third, we did not bevel the margin of the cavity 
thoroughly, especially at the cervical margin ; fourth, we packed our fill- 
ings at the cutting edge in enamel, which shows there were checks in 
the cutting edge of the tooth, which caused the edge to split off when 
exposed to the force of biting hard substances ; fifth, too large pieces of 
gold were used, and they not perfectly impacted, as a sufficient length of 
time was not expended upon them to make a proper filling ; sixth, the 
gold was not finished down perfectly even, especially at cervical margin. 
These are six good and sufficient reasons why our fillings fail—any one 
of which was a sufficient cause of failure. ‘These being facts, should we 
be surprised that we fail so often? With the knowledge gained in ascer- 
taining why we fail, we will proceed to refill these teeth with the inten- 
tion of preserving them a number of years. Having wedged it apart 
from the adjoining tooth from one-sixteenth to .one-eighth of an inch 
and kept it in that position for a week or two until all soreness has sub- 
sided, we now apply the rubber dam, and take a properly-shaped corun- 
dum wheel and cut away that portion of the cutting edge yet remaining 
between the cavities in the mesial and distal surfaces, as may be required. 
Now proceed with a properly-shaped stone-cut engine bur to cut retain- 
ing grooves through the cutting edge of the tooth, extending them to 
the cervical, labial and palatal walls, We then properly bevel the entire 
orifice of the cavity, removing with a strip of No. o emery-cloth every 
portion of disintegrated tissue, polishing the external margins and clear- 
ing out carefully all debris. Now take a sheet of No. 4 cohesive gold, 
fold it four times, and, with a pair of nickel-plated foil shears, cut into 
strips one-sixteenth to one-eighth of an inch wide, anneal one of these 
strips, and, with properly-pointed hand instruments, anchor it at a start- 
ing point made along the cervical wall of the cavity ; then, with a prop- 
erly-shaped plugger adjusted to the electro-magnetic mallet, proceed 
slowly and surely perfectly to pack the strips of foil against the walls of 
the cavity until we have restored the form of this tooth to its original 
contour, taking care that the density is perfectly uniform in every part. 
We now finish this filling with properly-shaped separating saws, files and 
strips of No. o emery-cloth, trimming off any overhanging gold, espe- 
cially at the cervical margin. 

On examining the first right upper bicuspid, which has been previously 
filled, we find a portion of the gold gone and the tooth structure par- 
tially decayed, so that the rest of the filling would fall out if it were not 
for the adjoining teeth. We find all the causes of disaster that were 
present in the case of the incisor, with two additional ones—an organic 
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fissure on the grinding surface of the tooth, which should have been 
opened into and the two proximate cavities connected through it. Since 
we did not do this, saliva and other destructive agents were allowed to 
get under the filling, and we now find the tooth extensively decayed and 
going to ruin. We also find that the pieces of gold were too large and 
were made up of cylinders, pellets and ropes of gold twisted up with the 
fingers, which should never be done. The fillings are also found loosely 
pressed together, and there is no absolute cohesion of the gold—the con- 
dition which must be secured to get the best results. After wedging this 
tooth the same as the incisor, we apply the rubber dam and proceed to 
prepare the cavity for filling. After getting it nearly ready, we have a 
compound cavity presented extending from the cervical wall on the me- 
sial surface through the fissure to the cervical margin on the distal 
surface; but the walls are so thin, to about one-eighth of an inch from 
the end of the cusps, that there is danger that they may break ; we are the 
more certain that this may occur when we notice that the cusp is quite 
long on both this tooth and its antagonizer. Our past experience has 
taught us that with this condition one or both of the cusps may be split 
off and our operation prove a failure. Being convinced of this fact, we 
proceed to cut off the cusps to the point indicated, using corundum 
wheels of simple form. After cutting off the decayed portions of the — 
tooth we make a starting-point in the cervical walls, and anchoring 
grooves along the palatal and buccal walls, having previously formed and 
finished the margins of the cavity with a fine, sharp bud-shaped bur, 
being sure not to leave a particle of disintegrated matter at the surface, 
where the gold and tissue are in contact. After properly beveling and 
trimming the margins, we will finish them with strips of No. o emery- 
cloth, and proceed to fill as before, by packing narrow strips of gold in 
the starting-points and grooves ; first, insert two or more with proper- 
shaped hand instruments, and then take a properly adjusted electro-mag- 
netic mallet and proceed as described in the former case, until we have 
restored the perfect contour of the tooth in every particular. It 1s abso- 
lutely necessary that the adjoining teeth should knuckle up to the filling 
so as to come in perfect contact. , 

If we have spent several hours on this operation, and have charged 
thirty or forty dollars for it, it will be far cheaper to the patient when the 
durability of the operation is taken into account. 

If a barrel was hooped with common wrapping twine, it would be a 
very incomplete barrel. The ordinary method of filling extensively de- 
cayed teeth with cylinders and pellets and ropes of gold twisted up with 
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the fingers and packed with the automatic mallet or hand-pressure 
instruments, is to be compared with the common wrapping-twine hooped 
barrel. A tooth treated according to the method I have described will 
stand any necessary force without being split apart, because the enamel 
lg protected by a band of gold as strong as steel. ‘‘ Haste makes 
waste,” is an old saying, and in nothing can it be better illustrated than 
when performing operations on the natural teeth. Hasty work is usu- 
ally very imperfect, while operations upon which sufficient time is spent 
are far more likely to be successful. If we will practice in accordance 
with the principles herein stated, our operation will be found to be 
uniformly successful. 

Dr. T. H. Stettwacen, of Philadelphia, read a paper entitled ‘‘The 
Natural Dentine for Capping Pulps of Teeth,” in which the writer re- 
ferred to well-known operations in surgery—the transplanting of small 
particles of epidermis from healthy parts of the body to assist in forming 
new and healthy cuticle. A step further, and we remember that small 
portions of bone or periosteum are in the same manner used as centres 
of calcification. For the purpose of assimilating the capping material to 
the natural dentine, substitutes have been made, which were so ingeni- 
ous and useful that it would seem, for a time, that they have served the 
object of their inventors. Why not, then, use tooth structure? The 
method I have adopted to secure this has for eighteen months proved 
successful. It is as follows: After removing the diseased portion, where 
a pulp is exposed, allow the wounded surface of the pulp to glaze over, 
just as a surgeon does before he closesa wound. ‘Then, with a clean, 
sharp excavator (and it gives no pain to speak of), shave off enough of 
the healthy dentine of the tooth to cover the part to be capped. After 
this, place the usual capping material over the pulp, but by no means re- 
move the powdered dentine. Allow me to add that I keep the surface of 
the pulp as free from all foreign substances as possible. ‘The question has 
been asked by some of my friends, ‘‘ Why could we not use the dentine 
of a dead tooth?” I would simply say that I am not convinced but 
what the use of living dentine may not be better than the use of dead 
dentine ; for when the dentine for covering is taken from a tooth in the 
head we get matter which is living. ‘There seems, however, to be some- 
thing yet to be fully understood in this matter, as to whether tissues as 
low in organization as bone and dentine do die so readily as to render 
their use in such cases undesirable. However, setting aside these theo- 
retical questions, I would advise scraping off a little of the wall of the 
tooth with an excavator shaped something like my hand. If I had to 
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scrape the dentine from a dead tooth held in my fingers, there is danger 
of it being spilled about in the cavity when applying it to the exposed 
pulp, and having a little of the dust remaining to interfere with the 
perfect adaptation of the filling to the walls of the cavity. 

Dr. G. J. FRrepricus, New Orleans, read a paper on ‘‘ Erosion of 
the Teeth and its Local Treatment.”’ 

‘‘T am really astonished to find that so little attention has been de- 
voted to so serious a disease. Hardly two pages in any one work on 
Dental Surgery, of the many I have consulted, have been assigned to 
this subject. Nevertheless, ten per cent. of the patients consulting me 
for dental advice are suffering, more or less, from this disease. The 
only remedy, thus far, is to wait until the disease has gone so far that 
the erosed part can becleaned out from the cavities. The erosion, 
properly speaking, confines itself to the enamel, and generally takes a 
number of teeth at the same time, usually developing itself en their 
surfaces, near the margins of the gum. The decomposed part is white, 
and of a soft and chalky texture. ‘The teeth most likely to be affected 
_ by this disease are inferior incisors and bicuspids, and sometimes only 
confined to one side of the mouth; the next most liable are the molars 
and cuspids. 

“I don’t propose, here, to force my opinions, nor theorize upon the 
probable cause or causes of erosion. I will, however, repeat the pro- 
mulgated opinions of different writers on this subject.” 

The doctor here quoted from Prof. Harris’ ‘‘ Principles and Practice 
of Dental Surgery,’’ and other works. 

‘« Treatment: We all know that the vital force is ever on the alert to 
combat injury done through the destructive influence of disease. Now, 
it is self-evident, if we can bring assistance to the vital force in the teeth, 
this disease can be cured. A valuable agent is nitrate of silver; for 
when applied to the erosed part of a tooth, it practically says to disease, 
‘Thus far shalt thou go and no further.’ When the nitrate is brought in 
contact with the saliva, oxide of silver is deposited, which protects the 
tissues against the disintegrative action of the saliva, and relieves them ot 
their sensitiveness, and assists to eradicate the disease. ‘The mode ot 
using is as follows: A chip or stick of nitrate of silver is applied to the 
erosed part of the teeth, moving it about until it is decomposed, taking 
care to keep it from coming in contact with the gums as much as pos- 
sible. If, after a week’s time, the sensitiveness to the touch has not been 
allayed, the application must be renewed until this is obtained. No 
danger need be apprehended as to its too frequent use, as no injury to 
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the teeth can ensue. You will find, after a few applications, that the 
surface of the erosed part is covered with a thin film—oxide of silver— 
which must be allowed to remain until the layer of enamel is consoli- 
dated, after which it can be scraped off and the surfaces polished. In 
connection with this, the constitution must not be neglected ; for if the 
system is in a bad condition, remedies must be applied to bring it back 
to a healthy state.” 7 

Dr. R. Fintey Hunt, Washington: I do not like to lead the way so. 
often in a day, but on this subject I am particularly anxious, and 
especially with reference to the subject of the last paper. It is one that 
calls for our serious attention, and is one I have devoted considerable 
attention to for a number of years. I have noticed, in this paper, the 
extracts from some authors on the subject, holding that the disease of 
erosion is attributable to the acid condition of the secretions of the 
mouth, I think that is a mistake entirely. I have long been of the 
opinion that erosion was caused by the action of alkali, and not of acid. 

The theory taught in the books is that the secretions of the mouth 
should be alkaline, and not acid in their reaction. It is a question in 
my mind whether there should be either alkali or acid, or whether the two 
should not be tempered by their combination in the mouth as to produce 
a neutral condition. Ina perfectly healthy person the forces are so bal- 
anced that there is not sufficient secretions to injure the teeth. In some 
mouths you find a strong acid reaction, and in others a strong alkaline 
reaction. In the course of my investigations I have found this state of 
affairs: I have found, by the use of litmus paper, that the alkaline reac- 
tion varied in intensity in different parts of the mouth. Finding a dif- 
ferent degree of alkaline reaction in different parts of the mouth, 
accounted to me for the fact that some teeth were decayed and some 
_were not; and it also led me to believe that one portion of the margin 
of the gum could be in a diseased condition, while another, portion, 
nearly contiguous, might be perfectly healthy. I have found that erosion 
of the teeth was often attributable to the use of improper tooth brushes, 
-and tooth powders containing alkaline properties. 

' I do not class the erosion of teeth, such as I have been speaking of— 
this clear, clean erosion, without any discoloration—with that found in 
a great many cases; I don’t mean to class that with the green tartar, as 
mentioned in Dr. Friedrichs’ paper. In one case that came under my 
observation, a good many years ago, the patient was a lady who had 
arrived at the advanced age of over seventy years ; she had taken particu- 
larly good care of her teeth; all the organs of her mouth were in a 
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healthy condition ; the lower central incisors were thus erosed on the 
alveola surface, near the gum—near the neck of the teeth, ‘The erosion, 
in her case, extended to the proximal surface of the teeth, and then 
around in a groove, nearly to the cutting edge. That groove was quite 
smooth, and as clean as though it had been polished. I find in a great 
‘many cases this appearance of the surfaces. I wish to state, in reference 
to this matter, that I don’t think we can place too much stress on the 
position that is taken in the paper of Dr. Friedrichs, that we should 
always diagnose our cases with a view to systematic treatment, as well as 
local. 

I wish to cite two cases, which will illustrate what I mean. A number 
of years ago a young patient came to me, the daughter of a physician ; 
she was about fourteen or fifteen years of age. I found every indication 
ofa rapid general decay of the teeth. I immediately, with my litmus 
paper, tested the secretions of the mouth, and found there was a strong 
acetic reaction. The doctor agreed to subject his daughter to a course 
of medical treatment which should lessen that condition. I then filled 
the child’s teeth, and since that time she has had occasion to have but 
one additional filling in her teeth. I have since, when I found this acid 
condition of the secretions of the mouth, sent my patients to that phy- 
sician, or another in the same town, and they have, in every instance, 
restored the secretions to a neutral condition. I had a case, later, of 
two young girls, who were twins, having, apparently, the same structure 
and development of teeth ; I filled the teeth of both, and after a lapse o 
two years they came to me again for examination. I found there was a 
state of general disintegration in the teeth of one of them, but the char- 
acter of the decay differing entirely from that produced by acid, and I 
found it was the result of a strong alkaline reaction ; and I have found, 
always, that the cases of distraction of teeth by an alkaline agent agree— 
corresponding, in all their symptoms, with the appearance and symptoms 
of decay in the teeth of this girl. 

Dr. E. T. Darsy, Philadelphia: I looked over this paper of Dr. 
Friedrichs’ before it came to this society ; I do not recognize anything 
new init. I doubt not almost all the members present have been in the 
habit of treating ercsion of teeth with nitrate of silver, and yet its first 
objection is that it will discolor the teeth in almost every instance ; and 
the erosion will go on, in most instances, unless the nitrate is applied 
frequently. I would call attention to the galvano-cautery, introduced by 
Dr. Salmon. It consists of a very strong battery, from which he derives 
his electricity. He uses this for extreme sensitiveness in the teeth, and 
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for the erosion of the alveola surface of the bicuspids, or canines. The 
great objection to it is, it cannot be used in cavities where access is dif- 
ficult, as the points would touch as it entered the cavity ; still, I should 
very much prefer this, in the majority of cases, for erosion of teeth. 
So far as I am aware, Dr. Stellwagen has presented original views in con- 
nection with capping of pulps, but I cannot see very much in the sug- 
gestion that is liable to prove of value to us. In the first place, if I were 
to cap a pulp with tooth structure, I should take it from a tooth that had 
been extracted. When he scrapes his dentine from the surface of the 
tooth it becomes dead material, whether it has been away two minutes. 
or ten days. Therefore, I am of the opinion that dentine, introduced 
upon a pulp in this condition, will produce irritation. We all know 
that many places will bear an enormous amount of irritation without 
giving up, as we say; but I should be very careful how I applied this, 
and to what kind of exposure I applied it. Is not Dr. Stellwagen’s. 
success due more to the gutta-percha capping with which the exposure is 


’ covered? I can say that in ninety per cent. of recent exposures which I 


have capped, I have had success with oxide of zinc, followed with the 
oxychloride. 

There is one other point on which I wish to speak, and that is, the 
so-called ‘‘ New Departure.” I think it has received, perhaps, as much 
public attention as it ought. Every man at the present time, I think, 
has made up his mind in reference to the “ New Departure.” I risk 
to say there are men who do not attend these meetings, and have 
picked up, here and there,-scattered ideas of the ‘“‘ New. Departure,” 
who are practicing it. These men are all over the United States, and 
are constitutionally lazy, and willing to grasp anything that presents 
easy work. (Applause.) In Philadelphia we don’t take very much 
stock in the so-called ‘‘New Departure.” We look upon it as a 
slovenly method of practicing dentistry. (Applause.) And I say boldly, 
that the man who follows the doctrines of the. ‘‘ New Departure” is. 
doing more injury to the dental profession than he would do it good if 
he lived to the age of Methuselah. . 

Dr. E. Osmonp, Cincinnati: 1 would commend the use of nitrate of 
silver in erosion. 1 described the manner in which I applied it several 
years ago. Ido not like the use of the stick or crystal, but the way in 
which i use it is by dropping a small portion in a dish of paraffin, and 
then applying it by means of cotton twisted around a bit.of orange wood, 
and rubbing it over the affected surface. I do not believe that the cure 
is effected by its escharotic action, but by its union with the albuminous 
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portion of the dentine. We must be careful to use only sufficient to 
produce this result, and not enough to destroy the tissue. I also use 
the nitrate in pyorrhcea alvelaris, with good results. I first clean the 
teeth very carefully, and then apply it to the soft tissues. In regard to 
Dr. Stellwagen’s paper, I would say that I cannot see any analogy 
between the process described and skin-grafting. I think Dr. Stell- 
wagen’s success is doubtless due to the materials he uses for capping. 
Adjourned. 
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The PresipDENT then called upon Mr. Oak ey Cotes to read his paper 
on the ‘‘Classification of Deformities of the Upper Jaw.” 


Deformities of the Upper Jaw; An Attempted Classification of them. 
By Oak Ley Cotes. 


Beyond those well-marked deformities of the upper jaw known as con- 
genital cleft palate, and fissured alveolus, we have others of a more or 
less severe form that are of sufficient importance to attract notice 
on account of the defective articulation they may be associated with, 
or that may excite interest from the endeavors that have been made from 
time to time to translate their pathological signification. 

The question has been invested with an unnecessary amount es ob- 
scurity from the variety of terms that have been in use to express very 
often the same class of deformity: thus at the present time there would be 
no difficulty in finding in the works dealing with this and allied subjects | 
such names as—(a@) V-shaped maxillze, (6) contracted arch, (c) saddle- 
shaped palate, (d@) high roof, (e) vaulted palate, (/) narrow or con- 
tracted palate, (g) highly-arched palate, (4) keel-shaped esti (2) 
Gothic palate, (7) upsilon palate. 

These terms are used in many cases -without any accompanying 
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explanation of the meaning attached to them by the author, and since in 
most instances they have no definite signification in themselves, confusion 
and misconception have very often arisen in the minds of those who have 
had to study and investigate the class of cases under discussion. 

2. If the importance of the subject be such as to have induced so 
many authors to have adopted so varying a nomenclature, it seems self- 
evident that a more precise and scientific classification is necessary. 

3. It would be but little to the purpose were any one to propose a 
simply arbitrary set of terms to supersede those now in use. They would 
be open to the objections urged against existing names, and would, if 
merely arbitrary, still lack that degree of scientific accuracy that is 
essential to the successful. prosecution of a Bie morphological 
investigation. 

The chief obstacle to the attainment of the necessary end may be said 
to have been due to the absence of any exact standard of an absolutely 
perfect form of jaw. 

To say that a well-developed dental arch will correspond in outline 
with one or other of the conic sections is only to remove the difficulty 
one step further off, and render a complex subject still more difficult of 
description. 

4. My investigations as to the correlation between the palate and 
cranium, commencing some ten years ago, compelled me to take some 
record of the dental arch in such a manner that it could be easily 
recorded and tabulated. The ordinary terms, such as paraboloid, ellip- 
tical, horse-shoe shaped, and others were quite useless for my purpose, 
on account of the almost infinite elon of form that each term might be. 
made to include. 

After a series of measurements and experiments that I need not now 
describe, I arrived at the conclusion that the triangle was the best 
geometrical figure for the object that I had in view, as it gave in the 
simplest and most diagramatic form two at least of the measurements 
that were required, namely, the length and breadth of the dental arch. 
The interbicuspid measurement I had not at that time thought of, except 
as an independent item, to be measured apart from the length and 
breadth. 

5. Desiring to form 4 triangle that should be applicable to the largest 
number of cases, whether edentulous or not, and capable of use with ap- 
proximate accuracy to all races alike, I decided to form the base of the 
triangle by an imaginary line drawn from the centre of the distal surface 
of the second molar on each side, as near to the level of the alveolus as 
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the third molar (if present) would admit of. By choosing the second in 
preference to the third molar, I disposed of the liability to error arising 
from abnormalities of the wisdom tooth, and at the same time was en- 
abled to take my measurement at any period after the thirteenth year of 
the patient’s existence. 

One other object was gained by the choice of this position, and that 
was that the absence of the molars on one side of the mouth did not of 
necessity render measurement impossible, as the centre of the distal sur- 
face corresponds very nearly with the centre of the alveolar ridge, which 
in this region is generally well marked. 

The base being thus obtained, the remainder of the triangle was pro- 
duced by lines drawn from the point of contact of the mesial surfaces of 
the two central incisor teeth to the extremities of the base line already re- 
ferred to. This incisive point, as I shall hereafter call it, still keeps the 
angles of the triangle upon the central lme of the alveolar ridge, so that 
in this respect again we measure from a point of least variation. 

We have thus procured a triangle, giving at the molars the breadth of 
the jaw, and by a line drawn from the apex of the triangle to the centre 
of the base line the length of the jaw, exclusive, of course, of the space 
occupied by the third molars. My own observations in connection with, 
cleft palate, and the observations of Dr. Smith, of Edinburgh, and Dr. 
Langdon Down and Mr. Charles Tomes, had, however, caused me to. 
pay special attention to the measurement of the space between the 
bicuspids from either side of the mouth. 

This interbicuspid measurement has always been deemed a very im- 
portant one, and most writers on the deformities of the palate have 
referred to it. 

Contrary to the practice of some observers, I was induced to choose 
the second bicuspid as the best point of observation, as it corresponds 
with the position occupied by the second molar of the primary dentition, 
and is altogether the tooth subject to the least variation of position, if the 
changes incident to the growth of the jaw be normal in character, 
Whilst on the other hand, given an abnormally-developed jaw, we may 
be tolerably certain that the second bicuspids will to some extent be af- 
fected. The interbicuspid measurement was, therefore, taken at the line 
of junction of the neck of the tooth with the margin of the alveolus on 
either side of the jaw, this position being chosen so as to avoid the 
inaccuracies likely to occur in the event of a largely-developed bicuspid 
crown. 

At a distance from the base, corresponding with the distance of the 
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second bicuspids from the distal surface of the second molar, this inter- 
bicuspid line was allowed to traverse the triangle. These lines and 
distances were obtained with an ordinary pair of compasses, and measured 
off by means of a millimeter rule. Beyond this, the height of the palate 
was taken, together with the total length (in the skull), and also its 
transverse and antero-posterior curves. 

6. In the methods that I have thus endeavored to describe there are 
certain sources of inaccuracy and errors of observation that may be 
readily seen, and to some extent allowed for. 


Thus, deformity of the palate, arising from premature ossification of 
the intermaxillary or palato-maxillary sutures, would of necessity invali- 
date the tracings and measurements of the palate, whilst abnormally large 
crowns to the teeth, or extreme irregularity in the crowns, would quite 
as obviously render comparatively valueless the data on which the triangle 
was constructed. Still, if these sources of error be fully recognized 
and carefully allowed for, an approximately accurate diagram may be 
obtained. 


7. My observations were in the first instance directed solely with the ob- 
ject of ascertaining certain normal measurements, and the first set of these 
dimensions were taken by means of strips of lead, accurately moulded to 
the contour of the palate in different positions, the results being immedi- 
ately outlined on cardboard ; the measurements were then taken off by 
means of compasses and a millimeter rule. It will be desirable here to 
give three dimensions of the palate, viz., the width taken from the inner 
margin of the alveolar process opposite to the second bicuspids ; the 
height, taken from the centre of the line representing the above width to 
the centre of the palatal arch; and the length, taken horizontally from 
between the central incisor sockets to a vertical line let fall from the pos- 
terior nasal spine. The skulls examined fall into two series : first, thirty- 
four adult skulls of European origin; and secondly, thirty-two adult 
skulls of mixed races.* In the first series the average length was 49 
millimeters (maximum 58 m., minimum 40 m.); the average width was 
35 m. (maximum 42 m., minimum 31 m.); the average height was g 
m. (maximum I5 m., minimum 5.5 m.). In the second series the aver- 
age length was 54 m. (maximum 65 m., minimum 43 m.); the average 
width 35 m. (maximum 40 m., minimum 29 m.); the average height 
was 12 m. (maximum 18 m., minimum 6 m.). These figures will be 
found to correspond pretty closely with those published by Dr. Claye 
Shaw,} except in relation to the height of the palate, in which Dr. 
Shaw’s results differ very materially from those which I have obtained.’ 
The following table will show at a glance the points of agreement and 
difference between the two series of investigations :— 


* On the different size of the jaws in civilized and uncivilized races, see Darwin, 
“¢ Descent of Man,”’ vol. 1, p. 118; Herbert Spencer, ‘‘ Principles of Biology,’ ’ vol. 


I, p- 445- 
+ Fournal of Mental Science, July, 1876, p. 200. 
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The only way in which I can account for the discrepancy between Dr. 
Claye Shaw’s measurement and my own in regard to the height of the 
palate, is by the supposition that he has taken his level from the grinding 
surface of the teeth, whilst my own was from the margin of the alveolus. 


Beyond the dimensions just enumerated, I obtained with the com- 
passes the dental triangle to which I have already directed attention; 
the first set of observations having ‘special reference to the palate, and 
the second to the alveolar and dental arches. 


Two main facts are deducible from the data obtained in the second 
instance: First that the best type of well-developed English jaw will give 
an equilateral triangle as the result of measurements taken in the way I 
have described. Secondly, that the interbicuspid line will fall upon the 
triangle some five-tenths in the perpendicular from the base line, and 
that the extremities of the interbicuspid line will pass well beyond the 
boundary of the triangle on either side. 


Further observations are of course desirable in order to render these 
statements absolute facts. I have taken an English jaw as the standard 
type, as it will be found that with other nationalities there is, I think, the 
possibility of obtaining certain race distinctions from the character of the 
triangle. Records for such a purpose must, however, be extended over 
a very much larger number of skulls than I have at present been able to 
examine. ‘The facts, however, that I have already obtained are sufficient 
for the special purpose to which this paper is devoted, whilst we look for 
the help to be obtained from many workers in many places before we can 
assert any definite conclusions beyond those already given, 


8. Having obtained what appeared to bea reliable standard figure, my 
first impulse naturally was to apply the same method of measurement to 
the cases of deformities of the upper jaw that were so requently being 
brought under my notice. 


g. The results were so marked and special in their characteristics that 
there seemed little question that the difficulty of classifying the various 
forms submitted to the test of the triangle was in a fair way of being re- 
moved. Continued investigations confirmed: my first impressions, and 
those investigations I have endeavored to reduce to a practical issue by 
making them the basis of a nomenclature that I now venture to submit 
to the opinion of the profession. 


Taking typical cases of strongly marked deformity, I noticed that the 
nature of the triangle and the position of the interbicuspid line in its 
relation to the triangle had a definite and intelligible meaning, and 
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further, that I could transfer to a diagrain records of a case that should 
be capable of a precise interpretation. 

Not taking into account an almost endless variety of deformities 
that possessed some slight modifications as compared with the more 
pronounced types, it yet seemed quite possible to classify a sufficient 
number according to rules that were capable of a fairly general appli- 
cation. 

10. Thus to one or other of the divisions, long, short, large, small 
prominent pre-maxillary region, deficient pre-maxillary region, and true 
V-shaped arch, I found it possible to assign each case. 

These were scarcely satisfactory terms to use, however, and I have 
therefore adopted a set of words already known in cranial morphology, 
modifying their terminations only, in order to avoid a certain hybrid 
phrase that might otherwise have been created. 

Following the order of classes already given, we have then the doli- 
choid, the brachoid, the macroid, the microid, the premaxillary progna- 
thous, the premaxillary upognathous jaw, and the true V-shaped arch of 
congenital idiocy, to which I have assigned the name lambdoid. 

In order to render the subject complete, I propose now to give first 
the name (with its derivation) and definition of each class, and then pass 
on to a concise description of a typical case 


1. Doticnorw Jaw (4oAzyos, long). 


Definition. —A term applied to an upper jaw in which, with an average 
or less than average length from base to apex of triangle, the interbi- 
cuspid line will be found resting at its extremities upon the sides of the 











triangle, thereby showing the degree of parallelism (tending even to 
bicuspid contraction) of the two sides of the dental arch. The preceding 
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definition of the dolichoid arch will at once show that long and short are 
but relative terms in relation to this classification ; and that although we 
may get other varieties possessed of absolute qualities, yet the dolichoid . 
jaw is only long in relation to its width, and not absolutely long in com- 
parison with other jaws. In discussing the qualities of the triangle of the 
brachoid jaw, I shall have to refer to this again, in order that the points of 
differentiation may be perfectly clear. Looked at from above, the doli- 
choid jaw presents the outline of an early English or Saxon window, with 
its circular top and parallel sides. Its special features are as follows: the 





small size of the dental arch occupied by the incisors and canines ;_ the 
straight line (more or less marked) on which the bicuspids and molars are 
implanted in the jaw, the higher plane of the vertex of the palate, and 
the well nigh vertical direction indicated by the two lateral walls of the 
palate, in continuation of the alveolus of the bicuspids and molars. 


2. Brachom Jaw (Boayvs, short). 


Definition. —A term applied to an upper jaw in which, with a less than 
average length from base to apex of triangle, the interbicuspid line falls 
upon or within the sides of the triangle, or quite outside of the sides of 
the triangle. The above definition shows that there are two varieties of 
short or brachoid jaws. In the one instance there may be a bending in 
of the arch in the bicuspid region to such an extent that, looked at from 
above, it presents the outline of two italic ‘‘/’s” reversed, and almost 
meeting toward their centre ; whilst in the other the bicuspids may be 
but little within the normal range, or even beyond it. In such a case 
the brachoid character of the jaw is due to the extreme frontal flattening 
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37M. 


44m. 


in the region of the incisors and canines, and in some measure to bulg- 
ing out of the bicuspids. ‘The palatine surface will present a flattened 
arch, and occasionally the palatine process of the one upper maxilla will 
be on a somewhat higher plane than the other. This may be seen by 
making a transverse section of the plaster model of the mouth; or it 
may be observed, though less distinctly, by means of the tracing obtained 
from the leaden rule. Under the classification ‘‘brachoid” would be 
included most of those cases that we now find described as contracted 
maxillz. It may at first appear as if there were very little difference be- 
tween the dolichoid and the brachoid jaw; but closer observation will 
show that there is a very marked distinction. 

Thus, whatever the length of the dolichoid jaw, the interbicuspid line 
will not fall within the triangle, whilst with the brachoid jaw it may fall 
anywhere within the triangle—unless, indeed, owing to extreme short- 


or 


\ 
\ 


vf ¥ 
49 Me 


ness and breadth of arch, the line falls very much beyond the triangle. 
Again, it will be observed that whilst the dolichoid antero-posterior 
measurement is but little if any less than an average arch, the brachoid 
arch gives a similar line very much below the average. 








8 m: 
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3. Macro Jaw (Manxpos, large). 


Dejfinition.—A term applied to an upper jaw in which the measurements 
of the arch, though relatively to each other normal, are yet absolutely 
greater than the average standard, the palate, moreover, being the seat of 
well-marked deformity. The true macroid jaw is comparatively rare, 
and is invariably found associated with some other abnormality. Beyond 
its size, it presents but few points of interest, the palate chiefly claiming 
attention on account of its extreme vaulting. The dental arch is well 





p— NOM. 








formed, and the teeth regular, but not large, as compared with the 
general dimensions of the mouth. ‘The most notable example that I 
have met with as illustrating the special features of the macroid class, is 
the case of Julia Pastrana, in which the base of the triangle gives a 
measurment of 61 m., whilst the interbicuspid lines reach the extraordi- 
nary length of 40 m., or 5 m. beyond the normal standard. My model 
is unfortunately not sufficiently perfect for me to take the palatine 
outlines. 


4. Microw Jaw (Mix pos, small). 


Definition. —A term applied to an upper jaw in which all the measure- 
ments are below the average standard. | 

But few words beyond those contained in the foregoing definition are 
requisite to describe the microid jaw. It isan ordinary upper dental arch, 
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only very much in miniature, properly proportioned, and with fairly de- 
veloped teeth, the palate deep apparently, but not really. There may 
be a small amount of lateral contraction, but not sufficient to destroy 
the symmetry of the arch. 

Some idea of the size may be gained from the statement that in one 
case that I have measured (the patient being thirty-seven years old), the 
-base line was only 37 m. as against 61 m. of the macroid, and the in- 
terbicuspid line only 22 m. long as against 40 m. of the macroid. 





5. Inrermaxittary Procnatuism (I[p0, lefore; I'v adOos, the cheek or 
jaw). 

Definition.—A term applied to an upper jaw, in which the dental tri- 
angle having been taken, the distance from the interbicuspid line to the 
apex of the triangle is greater than the normal standard, and also greater 
than the distance from the interbicuspid line to the base of the triangle, 
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to which it should normally be nearly equal. ‘Thus, in a triangle hav- 
ing its vertical line divided decimally, the interbicuspid line falls a little 
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over four-tenths from the base, giving six-tenths for the distance from. 
the intercuspid line to the apex of the triangle. 

The term prognathous is applied in anthropology to those skulls in 
which the projection of the upper jaw is excessive, and is accepted as a 
race characteristic. ‘‘All races, all individuals, are prognathous, the 
difference between them being only in degree; the natives of Europe, 
notably the Gauls, being least so, and the pure Hottentots reaching the 
highst maximum of the whole human race.”* 

M. Topinard recognizes as true prognathism that which he calls. 
alveola-sub-nasal, limiting its area ‘‘to the portion of the maxilla sub- 
jacent to the nasal spine, which corresponds to the palatine arch, and. 
that next to it in which the alveoli are situated.”+ 

Applying the term to the purposes of a pathological classification, I 
have deemed it wise to limit still more the area to which it shall refer ; 
hence the prefix, intermaxillary prognathism. Still more shall I en- 
deavor to justify the use of this prefix by arguing, further on, that the 
intermaxillary bone is an important factor in the production of the de+ 
formity. Briefly to describe a case, we find an elongated jaw with a 
small arch in the incisive region, with the molars and bicuspids im- 
planted nearly in a straight line, and but slightly divergent on either side 
from the central line of the palate. The bicuspids and molars appear 
but a moderate distance through the alveoli, and the incisors and canines. 
will be found separated from each other by a varying amount of space, 
according to the age of the patient, the eversion of the teeth in late 
middle life being increased by mechanical causes operating on their pri- 
mary displacement. 

The alveolar arch will be observed in front as projecting abnormally, 
and retaining its marginal peculiarities, an important point to notice, as. 
it enables us to diagnose with other symptoms between the prominent. 
teeth of the thumb or tongue-sucker and the case of true congenital in-. 
termaxillary prognathism. 

It might at first be supposed that the alteration in form was due to. 
great lengthening of the jaw backwards, and projection of the teeth 
only, and that the prognathism of these cases was apparent rather than 
real ; but exact measurements from the triangle show that a typical case 
gives a remarkable resemblance between this malformed English jaw and 
a typically developed Hottentot’s jaw, the interbicuspid line in the ab- 
normal arch falling a little over four-tenths from the base line, and in the 

* Topinard, ‘‘Anthropology,” p. 282. English Ed. 1878. 
} Eopinard; <“Op,,Cit.,”’ p. 231. 
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Hottentot’s jaw falling exactly four-tenths from the base line, thereby 
showing not only the similarity between the two, but also indicating the 
region in which the departure takes place from the normal English arch. 
As the posterior division corresponds, so we find the anterior measure- 
ments from the interbicuspid line to the apex of the triangle very nearly 
the same, that is, nearly six-tenths for the intermaxillary prognathism, 
and fully six-tenths for the prognathous Hottentot. | 

The palatine arch does not call for any special description, as it dis- 
plays no unusual features. 


¢ SS . Za 
6. INTERMAXILLARY UpocnaTuism ( I7r0, deficient, less than ; I'veOos, 


the cheek or jaw). 


Definition.—A term applied to an upper jaw in which, the dental 
triangle having been taken, the interbicuspid line will fall far in advance 
of the normal distance from the base of the triangle, the four incisor 
teeth being crowded together, and the canines, by reason of the 
smallness of the anterior section of the arch, kept out of their normal 
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53m. 





position. The dimensions of the case of upognathism that I have 
chosen for the purpose of description gives a base line, and sides of the 
triangle, almost identical with that obtained from the prognathous jaw 
describéd in the last section. The points of difference will, therefore, 
be more readily appreciated, as the decimal measurements fro ~ b 
apex are the same. 

The upognathous jaw is one in which we find the bicuspids and molars 
occupying a fairly normal position, but the centrals very close together, 
and the lateral incisors almost immediately posterior to them, the canines 
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standing outside the arch and in part filling up the gap between the bicus- 
pids and central incisors. The vaulting of the palate is considerable, 
its lateral walls approaching the vertical, whilst its antero-posterior out- 
line gives an index of the depth of the alveoli and the abruptness of the 
curve. All the characteristics are probably exaggerated in the present 
case, on account of the large size of the teeth, and the very pronounced 
development of their investing alveoli. Yet, making allowance for these 
sources of error in estimation, sufficient remains to enable us to obtain 
adequate data for the purposes of the present classification. 

Referring, then, to this obtained triangle, we find that whilst in the 
intermaxillary prognathous jaw we obtained an interbicuspid line falling 
a little over four-tenths from the base line, in the intermaxillary upog- 
nathous jaw we have the interbicuspid line falling rather more than sixth- 
tenths from the base line. Or, putting the case the other way, we have 
in the prognathous jaw the apex six-tenths in advance of the interbi- 
cuspid line whilst in the upognathous jaw we have it only a little less 
than four-tenths, thereby showing the excessive development with inter- 
dental spacing in the one, and the diminished development and inter-. 
dental crowding in the other; whilst the interbicuspid measurement 
(only 24 m.) shows the contraction of the arch owing to the diminished 
size of the intermaxillary region. | 


7. Lamspoip Jaw (A, lambda). 


Definition.—A term applied to an upper jaw in which the outline of 
the dental arch and the sections of the palate resemble the form of the 
Greek letter /améda and present a wedge-like appearance. 


43 m. 











Under the name of V-shaped arch we have hitherto included those 
cases of deformity of the upper jaw that are regarded as being specially 
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associated with a very low mental development, whilst, as I have shown in 
an earlier part of this paper, the term was allowed to include a number 
of conditions that the name did not in all cases indicate or fairly repre- 
sent. 

In the six classes of abnormal jaws that I have already described, I 
have included, under a precise name, most of those that have been 
hitherto referred to under the more general term of V-shaped, but we 
still have one very pronounced form of abnormality that requires a 
special description. If the jaw were looked at upside down, the 
term V-shaped would properly describe it, but looked at in the ordinary 
way it corresponds in outline with the Greek /améda, and hence I pro- 
pose the adoption of this name ; first, as being diagramatically more ap- 
propriate ; and, secondly, from its Greek origin offering greater uniform- 
ity with the titles of the first six classes enumerated. I have intentionally 
left the description of the alphoid jaw till the last, as, whilst all the other 
classes have their parallels in normal jaws, in form if not in degree, the 
lambdoid jaw is a class alone, without normal parallel, and doubtless the 
product of profound central lesions during early embryonic life. 

The outline it presents I have already mentioned ; beyond this, we 
have to note the large size of the teeth, the prominent markings of the 
mucous membrane and the diminished interbicuspid measurement ; thus, 
in a typical case we havea base line of 56 m., a length of 43 m. from 
base to apex of triangle, and an interbicuspid measurement of only 
28 m., falling within the sides of the triangle ; the central and lateral 
incisors semi-rotated, and the palate presenting the typical wedge-shaped 
outline, the vertex being above the normal plane, and the soft palate too 
short to touch the posterior wall of the pharynx. Although it is not 
essential to idiocy that this deformity should exist, still it is tolerably 
certain that the lambdoid arch is rarely seen, except in connection with 
low mental development, and especially where the idiot is micro- 
cephalic. 

Without entering upon the much-vexed question of the proofs of con- 
genital idiocy, it may yet be well to say that such cases rarely, if ever, 
occur without showing some deformity of the jaw, if sufficiently accurate 
dental observations be made to ascertain the fact. | 

Having thus endeavored to justify the expediency of the classification 
that I have brought forward, I propose now, as briefly as possible, 
attempting to give an explanation of the origin of those lesions to the 
enumeration of which I have devoted this paper, stating at once, how- 
ever, that whilst hitherto I have confined myself as strictly as possible to 
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agbare recital of observable facts, I shall now pass on to a more specula- 
tive series of remarks. 


I must confess [am unable to explain at present the origin of the 
dolichoid and brachoid jaws. The investigations that I am still carry- 
ing on will, possibly, at some future time enable me to throw light upon 
the subject, but as yet my views are not sufficiently definite to be of any 
value. It would be easy to say the changes in form are due to premature 
synostosis ; that would doubtless give a well-known name to the process, 
but it would not at all explain the origin of the process, or 
why the ossification should take place in one direction rather than 
‘another. The whole of this question, as with the macroid and microid 
jaws, bears an intimate relationship to general cranial morphology, and 
for that reason I must defer any attempted explanation of the origin of 
a set of deformities, in connection with which we can at present deal 
only with processes and results, and not with original causes, 


In regard to the prognathous and upognathous jaws, we are in a 
somewhat more satisfactory position, and although I would not presume 
to speak with authority, yet I trust I may be able to put forward a case 
with such a show of reason as shall at least command further and patient 
investigation. . 


My first assertion is this, that the deformity known as intermaxiltary 
prognathism is the result of a force operating on the intermaxillary bone, 
such force originating in the body of the sphenoid, and being trans- 
mitted by the intervening nasal septum. (1 may at once say that when 
speaking of force I mean a direction of growth in a given line of such 
energy as to overcome the resistance offered to it by surrounding struc- 
tures. ) | 


The foregoing assertion is based upon the interpretation of the follow- 
ing observed facts: First, the true case of intermaxillary prognathism 
will have a long thin nose. Secondly, this long thin nose is not ob- 
servable during the first dentition, nor is the prognathism, excepting to 
a very slight degree indeed. Hence we may conclude that the long thin 
nose and prognathous jaw are capable of intensification by growth and 
development during early life. Thirdly, it. has been shown that the 
measurement from the interbicuspid line to the incisive angle is greater 
in the prognathous than in the normal jaw ; hence, it follows that the 
change from the normal arch occurs at a point anterior to the second 
bicuspids, whilst the second bicuspids are known to correspond with the 
position of the second molars of the milk dentition. Thus it is shown 
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that the prognathism is not of the whole jaw carried forward on a hori- 
zontal plane, but is really intermaxillary or alveolo-sub-nasal in its 
character. Fourthly, it is a simple logical sequence of the process that 
produces intermaxillary prognathism, carried a step further during em- 
bryonic life, that produces double hair-lip and fissured alveolus. The 
specimens in the Royal College of Surgeons and the illustrations in our 
standard works on surgery, as well as the plates published by Von Am- 
mon and Vrolik, amply prove that in double hair-lip the intermaxillary 
bone is carried forward by the vomer and the rest of the nasal septum ; 
and in many cases we know this is removed by the surgeon in operating 
for hair-lip, and we obtain afterwards the grooved centre to the alveolus 
with two canines, one on either side of the termination of the true max- 
illary proccss. 

Arguing back from these cases of double hair-lip, to pre-maxillary prog- 
nathism, we can come to no other conclusion than that the duration 
and extent of the force operating upon the intermaxillary bone determines 
the nature and extent of the deformity that will be produced. I shall, 
doubtless, be met with the assertion that as the prognathism is not pro- 
* nounced in early life, and as the union of the intermaxillary bones with the 
true maxillary bones is complete at this time, therefore it is impossible that 
the intermaxillary bone can be the subject of any subsequent change. 
Against this objection, I may say that as I have shown that intermax- 
illary prognathism is but a preliminary step in the deterioration of form 
that will produce in a subsequent generation (subjected to like condi- 
tions of propagation) double hare-lip, so we may assume that the gen- 
eral cranial development will in the two cases bear some relation to each 
other and that as we know (on the authority of Hutchinson) that in 
cleft-palate cases ossification of the sutures is delayed toa period far 
beyond the usual date, so in cases of intermaxillary prognathism the 
sutures would not be so much ossified as to oppose any sufficient resist- 
ance to the existence of the force originating in the sphenoid—a force 
that I at first asserted was the cause of the prognathism. From col- 
lateral evidence we know that many cases of prognathism are associated 
with such central lesions as will. manifest themselves in the form of 
idiocy or imbecility ; and further, that the general configuration of the 
face is ape-like, from its diminished facial angle and retreating chin ; and 
we also know that in the apes the intermaxillary suture is not ossified 
till late in life, nor is the prognathism developed till after the primary 
dentition. Still further, we have it on the authority of Topinard that 
the skulls of the Merovingian race are the most prognathous of any 
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found in France; and next we have it on the authority of French his- 
torians that the Merovingian dynasty was so debased in physical and 
mental development as to be known in their latter days as les rows faine- 
ants. It will, therefore, scarcely be straining the argument unduly if we 
assume that, as man by deterioration returns to the type of the higher 
apes, so, by the like process, he will, in his method of development, be 
subjected to similar conditions of growth and ossification. I do not, of 
course, wish it to be understood that all who have intermaxillary progna- 
thism must of necessity be either idiots or imbeciles ; but I desire very 
distinctly to assert that such a deformity occurring amongst the highly 
civilized is a distinct mark of deterioration of stock, whilst it is differ- 
entiated from the normal prognathism of the Hottentots by the dimin- 
ished intercuspid measurement of the highly-bred skull. 


Intermaxillary upognathism is not so easily to be accounted for. It 
occurs in the offspring of apparently the robust ; but I think more ex- 
tended observation will probably show that there is a scrofulous tendency 
on one or both sides of the ancestral tree, not that we have any very pro- 
nounced symptoms, but judging from the liability of the patient to cer- 
tain diseases. | . 

Thus we shall often find fragile nails, delicate hair, clear complexion, 
great physical beauty, combined with a constant tendency to disease of 
the tonsils, general relaxation of the mucous membrane, disease of the 
joints, and liability to phthisis. The facial angle will be good, and the 
chin pronounced in character, the lips will rarely be shut, thereby indi- 
cating the post nasal interference with respiration, and the nose will be 
either symmetrically small or divinely tip-tilted. Looking at the face as 
a whole, we should say that the nose was too small and the lips were too 
short, or that the rest of the face was too large for these two features. It 
really is the nose and mouth that are too small, and as we saw in the 
prognathous class deformity. due to excessive development in this region, 
so we see in the present case deformity due to deficient development. 

As to the primary cause of either the one or the other, we are, I think 
completely in the dark. From the sociological point of view, upogna- 
thism is not such a serious matter as prognathism, for I have endeavored 
to show that the one indicates a deterioration of stock that is in all 
probability progressive, whilst the other arises from a robust stock sub- 
jected to certain unfavorable influences that may from their nature be 
sooner or later eradicated. 

The Lambdoid jaw, or V-shaped arch, as it has hitherto been called, 
seems to combine most of the features of deterioration that I have taken 
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as class distinctions in the other varieties. Thus the triangle is some- 
what below the average from base to apex ; the base is beyond the pro- 
portionate length ; the interbicuspid line falls within the triangle; and 
the general appearance of the front of the mouth is prognathous. This 
last condition is not, however, real, but simply apparent, owing to the 
peculiar arrrangement of the teeth in their sockets, and not owing either 
to local or general prognathism of the jaw. 

Although there is little question that all the other forms of jaw that I 
have described may be, and probably are, found in connection with con- 
genital idiocy, yet it seems probable that this lambdoid jaw is connected. 
with the most pronounced type of idiocy, namely, the microcephalic. 

After carefully examining the works of various writers on the subject 
of microcephalic idiocy, there seems sufficient evidence to justify the 
belief that premature ossification of the sutures is the rule in the ma- 
jority of these cases, and we may, therefore, assume, if we cannot abso- 
lutely conclude, that this influence operates powerfully in the produc- 
tion of the dental deformity known as the lambdoid jaw ; and this view’ 
is held by Virchow, but it is combated by Dr. Langdon Down and Dr. 
Ireland. 

It would be extending the present paper beyond its proper scope were 
I to enter into the many interesting points opened up by the discussion 
of the present subject ; I must, therefore, leave them for some future 
occasion. 

In conclusion, I have to thank my friend Mr. Charles Tomes for the 
assistance he rendered me in discussing the chief points of this paper 
prior to its presentation to this Society, and for some valuable suggestions 
as to the lines upon which further investigation might be pursued ; 
whilst to Mr. Willoughby Weiss I am indebted for the help he gave me 
in preparing my series of tracings of the skull. 


DISCUSSION. 


The PresipEnt said they had to thank Mr. Coles for a very original and 
carefully-prepared paper. Unfortunately, the time usually occupied by 
the meeting had nearly expired; he would, therefore, put it to the mem- 
‘bers present whether they would prolong the meeting or adjourn the dis- 
cussion to another evening? 

Mr. West said that he was in favor of the adjournment of the debate. 
He had received his copy of the Zvansachons only that morning, and 
not having had time to look at it, did not know when he came to the 
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meeting what the subject of the paper was to be. -He believed that it 
would be impossible to discuss Mr. Coles’ paper profitably without hav- 
ing some opportunity for study and reflection. 

Dr. WaLKer said that with regard to what Mr. West had said respect- 
ing the late delivery of the Zransactions, it must be remembered that the 
last meeting took place unusually late in the month (on the 12th) whilst 
this one was very early; the time available for the preparation of the 
Transactions had, therefore, been shorter than usual. With the rest of ° 
Mr. West’s remarks he perfectly agreed, but he had to remind members 
that Dr. Lander Brunton had promised to read a paper at the next meet- 
ing, the discussion on which would probably fully occupy the usual time ; 
he, therefore, proposed that the discussion of Mr. Coles’ paper should 
be adjourned until the April meeting. 

Mr. J. S. Turner said he would cordially second Dr. Walker’s prop- 
osition. Mr. Coles’ paper dealt with a subject of considerable importance, 
and the paper itself was important from the amount of thought and labor 
which had been bestowed upon it. It appeared to provide a most use- 
ful system of nomenclature, and the deductions which Mr. Coles had 
drawn from his carefully elaborated facts were of the greatest interest. It 
was impossible to discuss such a paper off-hand, and he was decidedly 
in favor of the adjournment till April. | 

The PrestpenT said that Mr. Coles’ treatment of his subject was cer- 
tainly novel, and the paper, dealing with a large number of facts and 
figures, was altogether a difficult one to follow. He thought that care- 
ful reading and study would greatly facilitate its proper discussion, and 
had, therefore, great pleasure in putting Dr. Walker’s motion to the 
meeting. 

The motion, ‘‘ That the discussion on Mr. Oakley Coles’ paper be 
-adjourned until the April meeting,” was then put and carried. 

On the motion of the President, the thanks of the Society were voted 
to Mr. Oakley Coles and the other contributors during the evening. 

The President then announced that at the next meeting Dr. Lander 
Brunton would read a paper on “ Nervous Diseases Connected with the 
“Teeth. / 

The meeting then terminated. 
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A CURIOUS DENTAL OPERATION. 


[From the Cincinnah Gazette, March 26. | 


Dr. Rosenthal yesterday performed the curious medical feat of graft- 
ing a colored man’s healthy tooth in a cavity in a white man’s mouth. 
It is well known that the teeth of colored men are sounder, as a rule, 
than those of white men, and cases like the above have occurred, though 
they are not frequent, for reasons that are easily understood. Yesterday, 
Dr. Rosenthal drew the teeth of a white patient, and immediately went 
down to the restaurant under his office, on Fourth Street, opposite the 
Grand Hotel, and found a colored man, with whom he bargained for 
one of his teeth at $10. The colored man went up stairs, took his 
seat, had his tooth drawn, and received $10. The tooth was then 
placed in the patient’s mouth, where it is expected to take hold. 


AMMONIA NITRATE. 


I find a query respecting ammonia nitrate, its dose, etc. Now, it so 
happens that I have used that saline for about forty years. In 1840, before 
I could purchase the salt, | formed the theory of its value, prepared 
some, and used it to my satisfaction, and have used it ever since with in- 
creasing favor. The dose may be the same as that of potassa nitrate ; it 
should not, however, be prescribed in the form of powder, as it is quite 
deliquescent. I use it as an antiphlogistic in all fevers and inflamma- 
tions, internally, and externally as lotion or in cataplasm. I never 
knew it do harm. I have found it particularly appropriate in scarlatina, 
erythema and erysipelas. It isalso diaphoretic and diuretic ; in irritable 
bladder, strangury and all the forms of dysuria it is valuable, and as it 
is not so exhausting or depressing as nitrate potassa, itis moreappropriate , 
in the ataxic forms of fever, in diphtheria, and the like. I dissolve one 
ounce in alcohol one ounce, water two ounces; mix and stopple; this 
is a convenient form for extemporaneous use. In uretic disorders, I use 
spts. eth. nit. along with it. Indeed, it will go along with anything but 
mineral acids, its incompatibilities are so very few. 

With cold water, mixing two to eight drachms to one pint, we form 
an eligible lotion for inflammation, etc., as above. And I am inclined 
to think that any judicious practitioner will approve and apply its use in 
cynanche, rheumatism, etc., etc. 

Your most obedient, 


Newton, Mass., March 3d, 1880. Wm. F. Teuton, M.D. 
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INDIANA STATE DENTAL ASSOCIATION. 


The Twenty-Second Annual Meeting of the Indiana Dental State 
Association will be held at Indianapolis, Ind., commencing June 29th, 
1330; at T o clock- Pi‘M. 

President, Dr. S. M. Goode’; 1st Vice-President, Dr. Robert Van 
Valzah ; 2d Vice-President, Dr. ST.’ Kirk ; Treasurer, Dr. Merit 
Wells; Secretary, Dr. W. He Hall. 

W. tl. HALE, Se): 





LELINOIS STATE DENTAL SOCIETY. 


The SixteentheAnnual Meeting of the Illinois State Dental Society 
will be held at Bloomington, on Tuesday, May 11th, and continue four 
days. Dentists from other States are cordially invited to be present. 

Epmunp Noyes, Secreéary. 





VANDERBILT UNIVERSITY. 


NasHviLute, March 4, 1880. 


The Dental department of Vanderbilt University held its first com- 
mencement exercises in the Chapel of the University, Wednesday 
evening, February 25th. 

The Dean, D. W. N. Morgan, reported fifteen matriculates, of which 
number the following five were entitled to the degree of Doctor of 
Dental Surgery : 

i SN CINE: Tennessee. 

L. B. BLakEmoreE, - 

E. CaBANISss, es 
B 


Toe oa Ue 


The address on the part of the Faculty was delivered by Prof. D. R.. 
Stubblefield, and the valedictory by D. L. B. Blakemore. 

Messrs. Herman & Morrison Bros., of Tennessee Dental Depot, 
offered two prizes : one for the best qualified second course student, 
and one for the first course student most proficient in all branches 
aught im the school, AT. Kime received the first; an, 5.5, White 
Engine, and Mr. J. P. Bailey the second, a Whitney Vulcanizer. 
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MASSACHUSE PTS DEN FAT SOCIETY, 


The Semi-Annual Meeting of the Massachusetts Dental Society will 
be held at 167 Tremont Street, Boston, Mass., on Thursday and Friday, 
June 3d and 4th, 1880, commencing at 11 (eleven) o’clock on Thurs- 
day. All interested in Dentistry are invited to be present. 

Yours truly, 
W. Ey Pace, DD. .MsD,, 
Secretary Mass. Dent. Society. 


CONNECHICUL VALLEY DENTAERSOCINEY As= 


The Sixteenth Semi-annual Meeting of the Society will occur at Savin 
Rock, Conn., June 17th and 18th (Thursday and Friday), 1880. 
Papers by prominent dentists of this and other countries will be read. 
Interesting clinics, etc. Savin Rock is but four miles from New Haven, 
on the Sound, readily accessible by beautiful carriage road, horse- 
cars, etc. 

A. M. Ross, Secrefary. 


MY PATIENT. 





In answer to some rhymes, entitled ‘‘ My Dentist,” published in the 
Dental Miscellany for December : 


Who occupies my easy chair, | The rise or fall of real estate ? 
With pains that drive him to despair, My Patient. 


Which I remove with tender care ? : 
; My Patient. Who with naked fingers bold, 


| Tampers with the sparkling gold 

Who trembles, as he takes his seat, He sees me from the book unfold ? 
And shakes with fear, from head to feet, My Patient. 
As I’m about his tooth to treat ? 


My Patient. Picks his teeth with any plugger, - 


Calls the rubber dam, d rubber, 
And, who invented it, a lubber ? 
My Patient. 





And looks as gentle as a lamb, 
But bites my fingers as I am 


About to adjust the Rubber Dam ? Who’s ever ready to complain, 

My Patient. | Tho’ frankly saying ‘there ’s no pain,”? 
But that’s the way they do in Spain ? 
Who’s fretful, peevish, never still, My Patient. 
Who tries my patience and my skill, 
And always wants to have his will ? And, after all bad teeth I fill, 


My Patient. Who shakes my hand with hearty will, 
But does not pay his ‘‘little bill ? ’’ 

When to his appointment late, . My Patient. 
Who coolly offers to debate Maprip, March, 1880. fe COG: 





DEVITALIZING NERVE FIBER. 


AN ELEGANT PREPARATION OF ARSENIC AND 
MORPHINE IN’ CoTTon - VWooL. .IT Is=MORE 
READILY AND “SAFELY. APPLIED “THAN” ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
Fo PRINLESS IN-iTs ACTION, 


Price per Bottle, - - - $1.00. 


MANUFACTURED BY 


JOHNSTON BROS., 1260 Broadway, N. Y. 





ce 


HAND-PIECE OIL. 


THE CONE JOURNALED HAND-PIECE NO.2 
IS NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
Is A WELL-MADE WATCH, AND IF DAUBED WITH POOR OIL, WILL 
BE INJURED THEREBY, SOME OF THOSE WE HAVE TAKEN 
APART HAVE BEEN GUMMED. BY POOR, O12) SO: WS “TO NEED 
CLEANING, ALTHOUGH USED ONLY A VERY SHORT TIME. WeE 
HAVE SECURED A VERY EXCELLENT ARTICLE OF OIL WHICH 
Wee SNOW WiLL, KEEP. iTS FLUIDITY. Tv is AGREEABLY 
PERFUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
HRANDZPIBCE, 1S EXCELLENT FOR. ALL OFFICE USES’. It as 
PUT UPAIN GLASS BOTTLES EACH IBOTTLE BEING) PROVIDED 
WITH. AS SMALL SPOON ORs APPLIER, WHICH WE THINK WIEE 
BE POUND MUCH NEATER AND MORE CONVENIENT THAN THE 
USOAR FORM OF OTL CAN. 


Price Per Bottle, 30 Cents. 


JOHNSTON BROS., 1260 Broadway, 
NEW YORK. 





I 


SOR eo: 


MUDELING COMPOSTTION, 


A good article for ae ae impressions, better than wax, because 
while even more capable of receiving an exact and detailed i impres- 
sion, it quickly becomes hard, and so y unchang eable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 
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SLlYLE BB. 
Loose, but more compact than Style A. 
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Nos. I 2 3 4. 
SPY LE ©. 
Compact, but not Hard, used as Cylinders only. 


| Koda . = Ns = ® = hod 
Nos. 
These numbers are to een he i ie is a half yieee of No. 4 Gold Pail cut, 
into strips and rolled into cylinders. No. 1, one sheet; No. 11g, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
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HEA DIY 


Satya PUMEr. 


+@ 








An extremely simple and effective device. 


By which all annoyance from the collection of Saliva in the 
mouth is obviated at the will of the patient, and without hindrance 
to the operator. It is not automatic, asis the Ejector (which, how- 
ever, unlike this, requires running water), but it is 


SIMPLE, EFFICIENT, CHEAP, AND EVERYWHERE APPLICABLE, 


WITH EXTRA TUBES FOR THE MOUTH. 


Price by mail, free of postage, - - - $4.00 


JOHNSTON BROTHERS, 
1260 BROADWAY. 








CAR SOA TH 
Jia eh) SIR aro | 6 oe Rw i! $ 90 
1 a = Reman cP WA Ae ead As S's nl an BR Rr ah ag acy ie 1.50 
2 oe ELT, ERY ES hae: 8 i AR A te Aer ROE ANDRO RT MUR. Si 3.00 
4. fs BF RR Oe eo Es ALS PASE LOS OTs SA OI, 5.00 
1 doz. Bottles with metallic top, filled, for distri- 
DULION tO DatiCNtS ies. Ber Boi. ol a, 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 

; Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


PREMIUM DENTAL RUBBER. 


Price, per Ib., $3.50. 








This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 


This is excelled by no other brand! 
JOHNSTON BROS. 


Letter Jrom Indianapelis, Ind. 


DECEMBER 1, 1879. 
Messrs. JOHNSTON Bros. 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 


Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879. 
Messrs. JOHNSTON BROTHERS : 

For the past six years 1 have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, 8. 8. White’s, and lastly your 
‘* Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 
uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 

C. W. TRASK. 


Letter from Syracuse, N. Y. 
OcTOBER 380, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: 1am in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice I have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 
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SPERLING 


A MALGAM. 


PUT UP: 









This =n ee does <67, TRY 
not oxydize, shrink /Pi3(g. ‘*\\1 07. Package, . $3 00 
or discolor the teeth. 
It works the easiest, 
is the most plastic, Sea 

keeps the brightest, and iets the 
longest of any filling except gold. 


MADE BY 


DAVIS & LEYDEN, 


ROCHESTER, N. Y. 


Sold by JOHNSTON BROTHERS. 





Dr. J. FOSTER FLAGG’S 


PLASTIC ENAMEL, 


+—_>+ 


In offering this preparation for filling teeth, it is with the hope and 
belief that it will prove a satisfactory material for the better preservation. 
of frail dentures, 

It possesses the varied and desirable characteristics of : Easy mixing. 
Easy introduction into cavities. Sufficient plasticity for manipulation. 
Sufficiently rapid hardening after finishing. Sufficient consistency to re- 
sist the attrition of mastication. Non-shrinkage. Non-exspansibility. 
Companhbihty with tooth structure. Non-irritating to pulp structure. Non- 
conducting. Capable of being colored to match thetooth and reasonably 
insoluble in the fluids of the mouth. 

No claim can be positively made as to duradzlity, but the test for 
‘probable wear” gives it four times the durability of the best oxy- 
chloride of zinc, witha promise of even more. 


PRICE (Monthly Package), $1. 


Sold by Jounston Bros., 1260 Broadway, N. Y., and by gens at. 
106 North rith St., Philadelphia. 
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WeLLKERSON 


DENTAL CHAIR. 


Patented Nov. 20th. 1877. 


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































= >= = = 


Two years have passed since we first offered this chair to the Dental 
Profession. We have sold many hundreds of them, and the number 
that have from any cause been rejected, returned or exchanged for any 
other chair, would not amount to ten. It is difficult to find an instance 
in which we have not received earnest commendation if not, enthusiastic 
praise from the purchaser of one of these chairs. There is no style of chair 
made that has not been offered at reduced price, and taken by us in 
exchange for the Wilkerson Chair. Certificates of excellence could: be 
crowded upon the attention of our readers until they would exclude all 
other matter. Wedeem it due tothe inventor of the chair, to our readers, 
and to ourselves, that we should make these declarations. We have 
tried to present the salient features of the chair in our advertisements, 
leaving all dentists free to exercise their own judgment as to its relative 
merit as compared with other Dental Chairs, and as to its originality and 
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excellence. ‘The chair fas the merit of originality. It stands, or stood 
until copied, alone in the ene great feature of raisiug by the foot, superior 
over every other. ‘The raising, lowering, rotating, tilting backward, side 
movement, foot-rest movements, all are made with the foot. The most 
delicate, over-worked Dentist finds no added labor in making any of its 
adjustments, and the right hand of the operator is neither soiled nor 
rendered unsteady by operating its movements. 

The chair was designed especially for convenience in its raising and 
lowering apparatus while occupied by the patient, and all its features 
were made with reference to that most important one. 

The feet are grouped under the front, with one immediately behind 
and under the seat, in such a way as to leave all the space around the 
chair unobstructed for the operator. ‘The chair rotates on a base of 
five and a half inches, and carries with it all the movements, so that 
all adjustments are made with equal facility, while the chaw 1s in any positon. 

THE CHILD’s SEAT is “sui generis ;” nothing like it had been thought 
of. It was the conception of a Dentist who had a high estimate of his 
calling, and believed that one dominant mission of Dentistry was the 
supervision of children's teeth. 

Tue Bacx is simple, not coinplicated, not capable of contortion into 
all conceivable shapes, but easy for the patient, and in its capability of 
prompt adjustment either for children or grown persons is unequalled. 

THe Heap Resris almost unlimited in movement, strong, easy, instant ; 
we are unable to find any required position that it does not assume, 

ImprovemMENTS. The chair was the result of four years’ study and 
costly experiment by a dentist, himself standing at a chair, or demon- 
strating in a college during much of that time, and the practical exper- 
ience of those who have bought and used the chair has called for but few 
changes in its construction. We have added a lateral movement that 
meets with decided favor; the adjustment is immediately beneath the 
seat, is instant, easy and can be made whilst the chair is in any position 
that it assumes, and tilts it to either side about ten degrees. This feature 
2s not found in any other modern chair, and frequently decides the pur- 
chaser in favor of this chair. J// zs essential lo the comfort and even the 
health of the operator, enabling him to stand upright while at work ‘The 
child’s seat has been remodeled, adding to the comfort of adults, form- 
ing a more perfect back support and leaving the seat larger. 

Construction. The character of our work on engines, hand pieces 
and other dental appliances, is such that we think our assurances that 
the chair, in material and finish, will be equal to the best, will be 
accepted as satisfactory. Our factory facilities are unsurpassed, and chairs 
shown at conventions and elsewhere, have been praised as models of 
beauty of design and finish. 

In this connection we think it our duty to say that, 2 the only place and 
at the only time in which the Wilkerson Chair was placed in competition with 
others at a mechanical exhibition, no other chair was pronounced superior to 
the Wilkerson, and the claim ‘hat we made of originality was not even 
disputed. 

For circular concerning range of movement, weight, height of seat 
in its various positions, apply to 

JOHNSTON BROS., 
1260 Broadway, N. Y. 



















































































































































































































































































































































































































































































































































































































































































































































































No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 
made easily and very rapidly. 1 is unequailed as a child’s chair. It is 
both simple in its construction and durable. 3 


Send for copy of “ M sce:nayy,” with full description, and see another 
page for prices. 
JOHNSTON BROS., 1260 Broadway, N. Y. 
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DENTAL CHAIRS. 


WILKERSON CHAIRS. 


WILKERSON CHAIR.—I green or garnet Plush, finest quality 
WILKERSON CHAIR.—I either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
with extra Carpet 


Ce SP 


WILKERSON CHAIR.—In Turkey Morocco, plain........... 


WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 
LS ger eretr ROPERS UCEASWA Deena 5 SS) oe ten eat a a Oa ra 


New Back—no charge in new chairs. 
Lateral Movement 


cD 


CC 


ka BOXING, IN ALL CASES, FREE. Gh 





MORRISON CHAIRS. 


STUDENT'S’ MORRISON.—Corded WI PHOISECTY. osi.s aso Si ms 
MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
[DESO E SS IA cae Repeaters Aiba saree ey ak Err RN lle i nan ae ae 
MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing $5.00—$178.00)..........c0c cee e ees 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 
quet pattern 


CoS -HSeSHHF FFF SHH HHH eee eee eo wees eeeoeenDeosesoeesvnseeeee 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
Turkish Upholstery 


ka BOXING ALWAYS FREE. -@4 


CS Oe 6 6 ¢ 6 ¢ € 6) OO) © oe 6) 06 0) % 66) 6:0 ss 0 6 © 6 6.0 00 0 0 8 eee 8 


———— © © oe — 
To which prices add, if ordered : 
eerep Unie UCU NPN SAO pivtgah AECL Ny i whys Csi tite Sa eR a. 6a, giikS sha vor vigheiiells 
oe eRe Dace Wad. (iW IUSD Ys... tec ada cased +e poco 8 Sih sadn chess fos 
“<. Spittoon Attachment and Porcelain ‘Cuspador....4.........0... 
‘¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 


COA C Ay, RIAL Oi we cai IR Ad DIO Lass DAELST oo st 
‘With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. . 


Y 


$180 
198 
180 
190 
208 


$10 OO 
, 258 


$105 


130 


150 


145 


$10 OG 
4 50 
8 00 
16 oO 


18 00 










































































































































































































































































COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 OO 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


square and three inches deep. It has one drawer, fitted for about one gross of engine,in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments, 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SPOON 2.5.05, CEs Sis hs aeons 55555 Ht 5 55h 8 5s ss oe oor Ne eee Cn $32 00 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
ballon. cok ee wlipleets rebate. ald bros he Gia abate WNLE curate 20s toads ie idee a eae $32 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table and mickel' plated Spittoon. 2. ou. a. ere ere ees $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton,lork,and tumbler holder’ 120.38 w0s - cpie ols eieeene iene ee ae oa {$17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 oo 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTEe.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 


IO 


WILKERSON CHAIR. 


RECOMMENDATION 


From Professor Fames B. Hodgkin, of the Baltimore College of Dental Surgery 
and one of the Editors of the American Dental Fournal. 


Messrs. JOHNSTON Bros.: 


Dear Sirs,—The ‘ Wilkerson Chair,’’ ordered in May last, came securely boxed 
and was duly unpacked. The growth or development of this chair was not unfa- 
miliar to me, as, whilst it was being evolved from the fertile brain of its very gifted 
inventor, I was residing in the same house with him, and almost necessarily became 
somewhat acquainted with its structure. I had not felt, however, that my friend Dr. 
W. would make more than an ordinary success, he being so quiet and undemonstrative;. 
and, indeed, I had had in my day so many new things that I felt almost as if there 
were too many inventions already. So, when the new chair stood unpacked—and I 
confess I thought I should xever get it out of its case—I could only say it was very 
pretty and looked as though it might do pretty well. I even held on to the old chair 
as we will to old friends, fearing lest after all I should in the end use the well-tried 
and trusty servant, which had at least the merit of being a familiar one. But I feel 
free to say, and I do it of my own accord and without solicitation, that after.several 
months’ use of this new chair, I do not realize how it or its equivalent has been dis- 
pensed with so long. I suppose it is a good thing for the patient, but I 2xow it is a. 
good thing for me, as I do not get tired as I used to, and get ‘‘ positions ’’ which are 
unqualifiedly easy as compared with anything in the chair line I have ever tried. I 
take this method, through you, of thanking Dr. Wilkerson, and I think that the pro- 
fession at large will not do less when his chair comes, as it must come, to be very 
largely adopted. Somehow I cannot help feeling that my health is better, as I am 
able to work in less constrained attitudes. Dentistry was always very hard work with 
me—perhaps I am clumsy or lack deftness—but I am satisfied that the additional ease 
this delightful chair (and the no less delightful Johnston Engine) gives me, is no mean 
help to my sometimes very weary body. Please say to Dr. W. that you have this 
word of praise—very just praise indeed—from me, and believe me, ; 

Yours sincerely, JAMEs B. HODGKIN. 


Ninth St., cor. H, Washington, D. C. 


Peele The, VV OR Lie 


WANTED FOR “THE DENTAL DIRECTORY OF THE WORLD,” 


Your NAME, FULL ADDRESS, degrees, titles and honors. 1. What is your native 
tongue and with what languages are you conversant? 2. From what college did you 
take your.degree? 3. Of what societies are you a member? What offices, if any, 
have you held? IT IS TO THE INTEREST OF EVERY DENTIST IN THE WORLD TO 
HAVE HIS ADDRESS IN THIS DIRECTORY, and it will be inserted, free of charge, if 
they will only send to me their PRINTED or PLAINLY written professional card with 
FULL ADDRESS, etc. I hope that the desired information will be forwarded without 
delay. The Directory will contain a history of Dentistry, biographical sketches, and 
laws governing the practice of Dentistry throughout the world. 

Those who subscribe for the book and send in their money, $5.00, before 
November Ist, 1880, will have their names printed in HEAVY LETTERS, and to such 
addresses will most likely be sent circulars, papers, books, samples, etc., setting forth 
all that is new and useful to the Dental profession. ADDRESS, 


B. M. WILKERSON, D.D.S., M. D., 
Jr. Ed. and Prop’r of The Independent Practitioner, 
68 N. CHARLES STREET, BALTIMORE, Md. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder.......... $45 00 


This table of walnut, handsomely ornamented with French walnut is fourteen inches 
f&“= square and three inches deep. It has one drawer, fitted for about one gross of engine 


~ instruments; two drawers adapted for gold preparations, and two for filling instruments. 
STYLE 2.— Same as above, with a porcelain cuspador instead of the nickel 


PMS OSIICLOON 5 0 24.2 az aia Rlgge ania, Sem or asiataietss ogekesl neis Sl hace ae gk SO 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
PASH EES OIL Le A Aes OU, USERS TEST Se See a ete 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 
instead of Allan tablevand nickel plated spittOon. 0 ta.c sie). anew ersets eh 29 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder ....... 30 00 
STYLE 6 —Same as style 1, but with Morrison table instead of Allan table, and 
less spittoen, fock,anditumblertholderi.;. Wika). P2002, Se Cee 22 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30, 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 00 
NoTEe.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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— DENTAL BRACKET. 
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PRICES. 
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With Black Walnut Table, 12 inches square.. ‘ - - $25.00. 
With Rosewood Table, 14 inches square, and Vatyet ops and Drawers ‘aienk dives 
eighth inch decp, lined with Leather..............0..c.0cecscccccccccccecs 40.60. 
The Rosewood Table alone, as ph: to fit any Morrison raeket o cecccccvecs eos 17.00. 
Boxing... Geieeeeintes -- $1.00. 


The cut represents the table in its Een and distant from the wal? 
@ little more than half the distance it is capable of taking. By loosening the 
‘thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here, \ the tabie will occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. It swings from side to side asa gate on its hinges. C. M. represent. 
light but strong metallic arms, hinged at M as a centre and moving'up or down. 
At B is a thumb-screw passing through a slot in the frame ue By it the arms 
ean be firmly clamped at any desired height. 

At Cis a slide-rest throveh Hae the hollow rod D passes freely, and may be 
clamped at any distance from its ends. At one end of this bara square table is 
supported, having in it foil and anepninnalie drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced at its further extremity H. Among the advantages 
of this bracket are these: 


ist. It combines a greater variety of range and movement than any other. 

2d. It is rigid in whatever position it is clamped, and will hold 15 Ibs. with 
steadiness. 

3d. It provides a clean receptacle for foil and instruments. 

4th. itis obvious that a square table is very much more convenient as an 
instrument stand than a round one. 

5th. Its drawers exi ‘nd through the table and can be opened from either side. 

6th. To those having a Morrison Chair it is almost indispensable, as it will 
follow the chair to either its lowest or its highest position. 


It is handsomely ornamented and nickel-plated throughout, so that it is a very 
veautiful addition to the furniture of the operating room. 


JOHNSTON BROTHERS, 
Broadway, cor. 32d St., N.Y. 
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JOHNSTON ADJUSTABLE FOUNTAIN SPITTOON. 













































































The defects of the Fountain Spittoons hitherto made are, that it 1s almost 1m-~ 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittuon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand, be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

PH CO to RE ayty «ete A ass poses Sse ec eR OCE: ee, Raxco eae: arte oars asa: $60.00 


BORG 6. <.0% ole} 0's @ pyseaeee ae eh ieee ae aie acre lacks Oe aeaueane 2.00 
JOHNSTON BROS., Broadway. cor. 32d Street, N.Y. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvracturers, WHOLESALE AND Reratt DEALERS IN ALL KINDS OF 


TIENT AL GIOODS. 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 


“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SP ENCE Ride CROCK ERs 
447,119 & 124 W. Firts Srt., Crncinnatt, O. 


HSTABLISHED 1866. 


Dr. I. W. LYOow’s 
TOOTH TABLETS. 
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Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


Pas bom SOC In ws wa Ox. 
I. W. LYON, D.D.S., Proprietor, 
47 Barclay Street, New York. 
Sldty JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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Dr. METCALF’S 
INSOLUBLE ENAMEL 


PO bs 7 bel Lake FN Sees Alo 


JOHNSTON BROTHERS, sole Agents. 
Price $2.00. 





Dr, Metcaur, who is an experienced dentist and a reliable gentleman, 
writes : 

Among the objections brought against the vereter cements of the day, 
it is said of some that ‘‘they set too quick,” of others that ‘s theysset 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve’; others are said 
to wash quickly from the cavity, or do not form a_ perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 
~ It is to overcome these objections and produce a filling which should 
meet the requirements of skillful and intelligent operators, that the 
Enamel Cement has been compounded, and the inventor confidently be-_ 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder of 
sensitive dentine, and Won-/rrifant capping for exposed nerves,.commend 
it for these uses, as it does not cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
ached, should, of course, always be treated and made healthy before be- 
ing capped. 

It is not an oxy-chloride of any metal. 

The materials remain’unchanged by the weather, either hot or cold, 
it is simply necessary to keep the bottle of liquid well stopped to pre- 
serve it indefinitely. 

To obtain the best results, this should be mixed as 


stiff as it is possible to work it. 
16 


RUBBER DAM CLANIPS. 


Besides the Palmer Clamps (set of 8), as pictured on preceding page, 
we also offer the well-known Allan Clamps, serrated or plain, as may 
be ordered. 


Se OS UNIVERSAL MOLAR CLAMP. 

apt Clamp—the pattern for which is kindly sent us 

by Dr. E. C. Moore—is a universal molar clamp, 
particularly adapted, however, for the inferior molars, 
where its jaws correspond nicely with the festunes of the 
gums. The back is wider and thicker than the sides, 
giving a firm hold on the tooth. It does not need to be opened much 
to enable it to slip over a tooth. Those we have sold hitherto have 
given satisfaction. Price, nickel plated, 79c. 


JOHNSTON BROTHERS. 


HOLT’S CLAMPS FOR LABIAL CAVITIES. 
No, 2: No. 8. 








STRAIGHT BAND. RIGHT AND LEFT. 


These Clamps are useful when the cavities are low down on the necks 
of the tooth. Price, nickel plated, 60c. 


JOHNSTON BROTHERS. 


eit PRA Ds: 
Packages of 100. 
No. i, ’ P ‘ , ; : 7 oe, 
IN Ry Re igs, iii det @ COW: 
JOHNSTON BROS., 
1260 Broadway, N. Y. 


JOHNSTON BROTHERS’ LAVA STRIPS. 


PATENT APPLIED FOR. 
For finishing fillings, a new and unequaled polishing material. 


Thinner, more convenient and more efficient than corundum tape. 
EGICER POEL EOI ye cS Sins Teil hc Maan oe vanes 50 cents. 


JOHNSTON BROS., 1260 Broadway, N.Y. 
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New York College of Dentistry. 


Iis73-79. 





fl SlgW ig |e ier ina ais 
FANEUIL D. WEISSE, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Histology. 


F. LERoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
Therapeutics. 


J. Bonn Lirtic, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


CiiINWiCAa. BACU ivy. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JouN ALLEN, D. D. S., Clinical Professor of Mechanical Dentistry. 
JOHN T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. Larocue, D. D. S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D.5., M. D., Clinical Professor of Operative Dentistry. 


EACULEY LMCrU Reis. 
D. W. WILLIAMSON, D. D. S., Lecturer on Operative Dentistry. 
A. Rust Cuy er, D. D. S., Lecturer on Mechanical Dentistry. 
C. F. W. Bopecker, D. D. S., M. D. S., Lecturer on Dental Histology. 
EBen M. Fuiacc, D. D. S., Lecturer on Mechanical Dentistry. 
- Joun Seymour Ciark, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. Joun C. MiLtsr, DDS. 
A. RUST. CUYEER, DUDS. GEORGE J. HARTUNG, D.D.S. 
S. FRANK JOHNSON, D.D.S. Juuius M. STessins, D.D.S. 


GEORDE M. Eppy, D.D.S 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part of February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to C/zics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances. The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. 


Tickets for one year’s Instruction, including Course of Lectures, 
Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00 
Infirmary the seven and one-half months between the sessions.... 


Hor the'Course of Lectures only .. «6% «sccm. Heo ae sale y- os sie Sede nin eale stews 100.00 
EA UEIC ULAGHON aes scot Gace anae Manel oe Coteisiot Shh aA eet aes eee ee eee ee 5.00 
MAPAGURELOU BOOS isc «iene eave tats stibetosats wis treo ds erarsgid theca crs be ere Cee 30.00 


Board may be obtained for from $6 to $8 per week. 


For further information, address 
FRANK ABBOTT, M. D., Dean. 


22 West, Fortieth Sineet: New York. 
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Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SESSSION, ’79,-80. 


pepe ee yy 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery: Surgeon 
to the Oralf€Clinic. 





M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.S., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 
ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 


FRANK EYRE, M.D., PH.D., D.D.S., Demonstrator of Chemistry and Materia 
Medica. ) 


Cis IN Tee hI NS TRU CrORS. 
C. A KINGSBURY, M.D., D.D.S. 


WILLIAM C. HEAD, D:D.S. J. L. EISENBREY, DD. D.S. 

JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.S. 

FOC) REGISTER, M. DiDabes: WJ. POTTER, DoD-S. 

REE ORY ER. MDs DWES: G. B, McDONALD, D.D.S. 

Car. FRANCIS, DaDiss GEORGE G. CARDWELL, D.D.S. 
WARREN R. MILLARD, D.D.S. JOSEPH P, WYMAN, D-D.S. 
CHARLES EE. PIKE, DIDS. Job BAKERS DDS: 





The SPRING COURSE oF LECrURES will commence on the first Monday in April, and continue until 
the last of June. Fant. PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until October. The REGULAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

THE DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution; seven hours can 
be spent daily in actual practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 m. 

GRADUATION.—Two years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MEDICINE. —By an arrangement with the JEFFERSON MEDICAL COLLEGE students of 
the PHILADELPHIA DENTAL COLLEG“ may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 
$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 14177 Walnut Street. 
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THE JOHNSTON DENTAL ENGINE. 


en nD 

























































































































































































































































































































































































































































































































































































































































































Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new DentaL ENGINE to the profession at this late day, 

we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jonnston Dextat Enoine has many ee which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

_ As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. ‘There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar‘ to that in which the spring of a pocket knife holds the blade 
_-either open or closed into the handle. By turning the screw C, the 
‘tension of these two springs can be so adjusted as to balance the arm 
‘either horizontally or a little higher or lower, as desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
_.belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
_swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
‘end, at the same time protecting it from any mishap which might throw 
AVOut.of true, 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
‘its length to suit himself. 

The following are some of the advantages we claim for the new 
“engine : 

ist. Large pulleys (the driving wheel is nearly three inches larger than 
‘in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. ‘The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

3d. The balanced extension arm. Our ideal of a perfect denta 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the JoHnston ENGINE as immeasurably nearer this ideal than 
any cngine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
sth. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—vhe lightest running denial engine made. 
JOHNSTON BROS., 
1260 Broadway. 


To Physicians, Dentists, and Advertisers. 
1880. | THE INDEPENDENT 1880. 


PRACTITIONER: 
A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.5., M.D 








‘* Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,’’? is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. | 


Address all business communications, and matters relating to Dentistry to 


DR. B. M. WILKERSON, 


(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a portfolio. 

Those now ready are—_ 

1. Der Zahnarzt—From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecker—From a German Plate. 
Transplantation—1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 

Price each, by mail, 50 cents. 


JOHNSTON BROS.. 
Broadway, cor. 32d St., N. Y, 


Pe OO TOY eae 





B. 8. COGS W ELL, 


DENTAL DEPOT, 


306 EUCLID AVENUE. CLEVELAND, OHIO. 


All kinds of Dental Materials constantly on hand, 





RANSOM & RANDOLPH, 


TOLEDO, OHIO. 
Dental and Surgical Goods of every description 


eonstantly in stock and forjsale at 
manufacturers’ prices. 
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SECON D-HAND CHAIRS. 


Ai ERV LARCESUPRAE OAT < LOW oe BRIG ES 





. Embracing almost every variety of Dental Chair made. These have been 
taken in exchange from persons purchasing the Wilkerson and Mor- — 
rison Chairs. Send for descriptive circular to 


Jounston Bros., 1260 Broadway, N.Y. 





TO BE DISPOSED OF FOR CASH ONLY, 


A Goopv Payine DENTAL: PRACTICE 
IN ‘A. SOUTEIRRati(@mirz 


Instruments, Furniture and Fixtures for less than cost. Satisfactory 
reasons for selling. Will only sell to a good operator. 
For particulars address ‘‘ SouTHERN PRACTICE,” 
Gare of JOH NSTON-BROS, NoY. 


$5 M.I-D-Y’ S 


NON-IRRITANT 


ADAMANTINE CEMENT 


POR FELLING LE ie 


I have been experimenting for the past twenty years with the hope of 
producing a material for filling decayed teeth that is compatible to tooth 
structure, and which could be worked readily by all dentists, and at the 
same time be a durable filling. This, I feel confident, is accom- 
plished in the Adamantine Cement, which I now offer to the profession. 

It differs very materially from my Oxychloride of Zinc, being a non- 
irritant and extremely hard when properly manipulated, hence the name, 
Adamantine Cement. 


IT IS BELIEVED TO BE THE HARDEST AND MOST DENSE FILLING YET PRODUCED. 


PRICE, 82 PER PACKAGE. 
PREPARED BY Dr. J. H. SMITH, New HAveEn, Conn. 


Sold by JOHNSTON BROTHERS, 


1260 Broapway, New York. 
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Our New Valve for Gas Bottles, 


































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- . 
valve to the profession. 

It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 

In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus,” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use 
rather than attempt any improvement at the expense of our patrons, 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which ~ 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defect» developed, 
after long continued use, which we think we have completely overcome 
in the new valve, a? 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 
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there were difficulties in handling even these low pressures ; and, of course, 
a slight defect which in a water or steam cock under, say 60 pounds pres- 
sure, might be of no. consequence, would render a gas valve operating 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

1st.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted. 

2d.—The conical point being in one piece with the plug, must, a 
course, turn as it advances to its seat, and thus, particularly if Tough, 1 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 
Fig. 2. 
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3rd.—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see what occasions 
the difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B.C is the steel plug which being screwed up 
allows the gas to come up through the small opening at EF, and so out 
at D, through the union to the bag. 

Now, let us see how these. difficulties are obviated in the NE W 
GAS VALVE (Fig. z.) 

1st.—The seat, A (shown in Fig. 2 by the \) shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exacily fit the point which makes 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can 
be easily operated bya child, and with awrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 

2d.—The plug is made in two pieces, B and C, united by a ball and 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the bal! 
joint, thus preventing any wear or grinding on the seat. 

3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out ot 
shape it may in a moment be renewed and the cock be as good as the 
day it was made. 

4th.—Projecting trom the end of the plug down into the gas passage 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. This confines the packing around the 
plug and prevents any leakage of gas while the bottle is being filled—it 
need never be touched bythe dentist. 

Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and dicctonees 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a 
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small hand-wheel——by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 


Fig. 3. 
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JOHNSTONS’ UPRIGHT SURGEONS’ CASE. 


We also offer a new form ot Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner. 
We provide, beside the Morroco-covered, Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except ccvering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, Wiz, ; | 

When you send your Cylinder to be refilled with Gas, 


direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 


We have “wo requests to make of those who use the Johnston Gas 
Valves : 
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ist. Be sure that there is a leather washer on the nip- 
ple of the yoke, between the body of the valve and the 
yoke. 

2d. Be sure you have closed the valve and siut off the 
escape of the gas. For this purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
side of the valve into which the nipple of the yoke is 
inserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
any loss. | 





Letter from F. Le Roy Feramore, Brooklyn, N. Y. 


Messrs. JOHNSTON BROTHERS ; AuGUST 22, 1879. 

Dear Sirs,--The new Valve on the 500 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. JI am very much pleased with the great improve- 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new one. 





Letter from H. C. Buttock, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : AvGeust 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using vour new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing al! waste, I have neverseen itsequal. Would not dispense 
with it for any consideration. 





Letter from JOHN ELLIS BLAKE, M. D., New Vork. 
Messrs. JOHNSTON BROTHERS: AvGtst 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders.’ It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 





Extract from Letter from Gro. W. BRusH, M. D , Brooklyn. 
Messrs. JOHNSTON BROTHERS: AUGUST 25, 1879. 
Gentlemen,— * * * JT have to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide lor prolonged operations, where it is 
essential to have a regular flow of gas easily maintained. 





Letter from A. N, Cuapman, Brooklyn, N. Y. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylindets. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when closed, preventing 
all waste (which in the old valves was often quite serious), makes it as near the perfect thing as it 
seems possible tu attain, Keep doing, 
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NICKEL-PLATED GASOMETER 
AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
31 














EE 





/ 
> 

ip 
ves 


KE 
og 



























, Same es 






























PRICH, $4.00. 
















































































100 GALLON CYLINDER TRIPOD. 
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LIQUID NITROUS OXIDE. 


PURE. 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Pince 01 100 callon cylindet, ¢io;-filled ooo. so wide a cea e eeu Oe be $16 00 
Renlling (express charses paid by as) oo. css sales be aes ek eee 6 oO 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
: Refilling (500 gallons gas), freight paid by us............ ie, dete 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... 81 00 
Refilling (1,000 gallons of gas), freight paid by us............. 45 00 


APPARATUS FOR LIQUID NITROUS OXIDE. 


. THE SurGEON’s CASE. 


No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


1 
. Tue NtcxeLt PLATED GASOMETER—very ornamental. 
_ Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 


Either 100 or 1000 gallon cylinders can be used with each gasometer. 


. JoHNston: UpricHT Case. 


Morocco, complete, same price as No. 1 and 2 above. 


. Jounston UpricuT CasE.: 
yapanned, completes. 20600 s..3 SEIU oe On Sig gene MAL $36 00 


. THE JAPANNED GASOMETER. 


Plainer, but otherwise same as above............. PAN ec So se eeee$90 OO 


. Trieops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
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PALLIBILITIES OF SCIENTIFIC EVIDENCE... fre. 
oe NGMEDICAL. JURISPRUDENCE, ETC. 


Part II. 


vy 


BY A, C. CASTLE, M.D., NEW YORK. 


Is¢ Clown—-How can that be? * * * 
2d Clown——Why, it is found so. 
Ist Clown—It must be se offendendo ; it cannot be else. * * 
* * Argal, he that is not guilty of his own death, 
Shortens not his own life. 
22 Clown--But is this law ? 
Ist Clown——Ay, marry is’t. —Hamlet. 


Our object in adding this, our second part, in continuation of ‘‘ The 
Fallibilities of Scientific Evidence,” published in the Denra MISCELLANY, 
Vol. IL, 1875, is, that by bringing to notice the many errors in be taed 
Peer idotice which custom has led our people to suffer (in too many in- 
stances unrebuked), and by which the sense of right and justice is blunted 
and sacrificed, we hope to incite public attention to observing and inves- 
tigating a subject that must then impress the mind of every individ- 
ual of a people who love ‘‘ fair play,” and who will insist upon the admin- 
istration of ‘‘ even handed justice” in criminal and civil prosecutions. 

The great interest attending original scientific eee sone is infatuat- 
ing, and however far the Professor, ‘‘ playing to be wise,” may allow his 
enthusiasm in experimental philosophy to carry him before his students, he 


" + ae? Phe TAN eS 
a : : Ff 5 a 


210 Johnstons Dental Miscellany. 


must remember, and the people must remember, if he is called to prac- 
tical work before a Court of Justice, that he is not infallible, and not insist 
too positively on the accuracy of experiments. ‘To do so is demanding 
too much latitude by which to sacrifice human lives in the sacred name 
of justice. In such cases the public sentiment is in no mood to be either 
astonished or perplexed. 

We live in an age, or at least at a period, when apparently every 
branch of human knowledge is reduced to a popular as well as a scien- 
tific system ; when the most important sciences affect to put aside the 
garb of pedantry and mysticisms ; when, in fine, the access to information 
is open to every class and to every individual of both sexes. An advance 
in modern education so comprehensive and conspicuous must bear fruit 
with many desirable and most useful results. 

The fact of the inexact character of our knowledge, in its relation with 
chemico-medical-criminal jurisprudence, ought not deter, but on the 
contrary should incite and extend our investigations, by which we may 
finally arrive at undoubted accuracy. It is true we have many industrious, 
faithful inquirers, many of philosophic mind, and that we may flatter our 
hope of finally, by their scientific research, so penetrating into nature that 
innocence will be a positive profection, and the gully meet with the penalty 
of their offence. 

Reflection upon this subject had warmed us to the point of collating 
and disseminating our observations, to demonstrate the errors which 
have crept in and are even established by unquestioned long usage in 
criminal jurisprudence, and in civil suits at law in our Courts of Justice. 

We ask, in addition to our original question: Who ever discovered in 
the stomach or body supposed to have been poisoned, any other poison 


than the one poison suspected? Echo has always answered—-the one © 


poison suspected / ‘The next question is: Who ever discovered, chemically 
or microscopically, any other blood than human blood suspected ? Echo 
again answered—human blood suspected! These echoes represent the sci- 
ence and facts on record. Investigators have found the particular poison 
they have searched for, and they have seen the human blood in the field 
of the microscope they have looked for, or they have found none other 
that they can describe. | 

During the period of visionary chemistry, when the alchemist experi- 
mented for the purpose of transmuting the baser metals into gold, and 
to find the panacea forall ills, or auniversal remedy, the study of alchemy 


did not flourish in vain. Although its chief object ended in failure, 


the pursuit of it was the means of various discoveries of real value to 
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chemical science, and supplied the present basis of our knowledge of 
metallurgy as a special science. 

We place toxicological experimental philosophy with chemico-medi- 
cal jurisprudence, in juxtaposition (although voluminous) with the chemi- 
co-experimental researches of the alchemists. |The latter were like chil- 
dren playing along their garden or woodland rambles, who find pretty 
and strange flowers hidden under the brush or concealed by the high 
growing grasses, which ever after were remembered among their 
infantile discoveries. But the former, in their experiments to discover a 
suspected poison, have not gone from the beaten track—they still only 
smell at the apothecary’s bottle or inspect his label. Mr. Bergh is reviled 
because he objects to cruelty to animals. The New York Solons in 
Assembly pass a law in favor of vivisecting animals for the benefit of 
science. Heaven save the mark! 

An article of much interest to the Science of Medicine in connection 
with medical jurisprudence would be produced by an investigation to 
discover and record what benefit the vivisection of animals, and even of 
man, has bestowed on the ‘‘ Theory and Practice of Medicine ” and Sur- 
gery. It is true that, in a certain institution, some pseudo-scientists 
discovered g/ucose in a dog’s liver. We have never learned how it affect- 
ed the dog in life, or what effect it produced after death, as he died 
before the glucose was seen(?). We would add, that ever since the skinned 
legs of an unhappy frog quivered ona nail while hanging in Galvani’s 
‘ laboratory, that cold-blooded amphibian has been considered fair game 
by the students of science; its structure—physically, anatomically, patho- 
logically—is so like that of man !! 

‘¢The glass of fashion, and the mould of form, 
The observed of all observers.”’ 

It would puzzle the Bureau of Statistics to calculate how many of these 
unfortunates, whether as the transparent egg, the sportive tadpole, the 
solemn bullfrog, with a sense of family responsibilities resting upon him, 
have yielded themselves up as martyrs to the dissecting knife. The cal- 
low aspirant for scientific knowledge just entering a scientific hospital, 
hoping for the ultimate appendage of M. D. or D. D. S., after studying 
osteology, or rather the characteristics of ‘‘the bones” of the human 
frame, makes it his first “labor” to ‘‘ dissect a frog;” and more than 
one’ student has declared, after weeks of careful work, with microscope, 
scalpel and micrometer, that there is more in a frog than he ever im- 
agined, and that the blood could actually be seen circulating along its 
webbed feet. But, judging from recent scientific exploits, the frogs that 
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so utter their final croak never rise to the full significance of their being. 
It is reserved for those of foreign climes to lose their consciousness 
under the use of anzesthetics, and have it restored after they are dipped in 
freezing or boiling mixtures, or when they have been flayed alive. We 
are positively assured, however, by these skilled scientists and experi- 
mentalists, that the /east pain possible to successful scientific investigation 
is inflicted, and that the knowledge gained is likely to be of service some 
‘time or other, in saving our own lives—when we return to the state of 
frogdom! Does not even Izaak Walton tell us, in sewing a frog ona 
fish hook, ‘‘to treat him as if we loved him” ? 

So long as the great questions respecting the serves were discussed at 
the expense of the frogs there was nothing particularly alarming in the 
investigation, at least to the human race. But these professors of science 
‘never seem to know where to stop. Dogs have suffered. ‘‘ Give me 
black dogs,’ says the cruel old alchemist ; ‘‘ the white ones whine.” 
Rats and cats without number have been sacrificed in the glass bells of 
the chemist to test the power of his new-found vapors. ‘There are mon- 
ographs enough concerning expiring rabbits to make a library. ‘There 
are as many volumes of experiments on pigeons, which is the more 
wonderful when we have permitted ourselves to believe that these beautiful, 
innocent creatures lived for months, and, indeed, somefmes recovered 
their sewses, after their brains were pumped out. ‘Then there is the guinea 
pig, an animal of such delicate nerves, that epilepsy can be produced by 
applying a current of cold air to the back of his neck ; and the monkey 
that ate a comfortable meal after the great English experimentalist and 
natural philosopher had sawed off most of his skull and taken out a large 
part of the brain. 

Man was no longer safe when the monkey suffered. And when we 
read Dr. Brown-Séquard’s lectures, we may ask, indeed, where will this 
thing stop? He has suggested performances that may lead to no end of 
trouble. Think of his advising the bald-headed and spectacled doctors. 
who were listening to him to ‘‘ stand on one _foot with their eyes closed as 
a zest of the soundness of ¢kezr brains” ! The doctor has assured us that, 
by proper manipulation, an arm that was cut off exhibited greater 
muscular power than when it formed part of its original owner. 
This is a remarkable result of the benefit to be derived from vivisec- 
tion. The loss of a limb, ‘‘cut off,” by proper manipulation may be 
rendered still more powerful than when in its normal connection with 
the body.; yet, very many persons have died, apparently, while in the full 
vigor of health and matured organization. Their bodies have been le- 
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gally and medically examined as to the cause of their sudden ‘“‘ taking 
off,” without the remotest discovery of any of the phenomena related 
above ; unless, indeed, the owner of the arm was a descendant of. Gal- 
vani's frog, 

A coroner's post mortem investigation, however, is not apt to extend 
into the meshes of medical jurisprudence or pathological science. The 
catalysis of the animal chemistry, affecting the vitality of the body by 
morbific and new and fatal combinations, sometimes produced by the 
action of adulterated articles of food, and by the poisonous admixtures 
introduced in manufactured wines, cordials, spirits, beer, etc., appear 
never to reach the requirements of official capacity. Even in cases of 
death caused by external violence, the coroner’s inquest rarely wades 
beyond technical examination necessary to render a legal decision, and 
is generally based upon the speculative perceptions of evidence furnished 
by half drunken ‘‘ detectives ’(?)—-who, as a rule, immediately upon 
‘‘setting to work” and applying the science of their detective skill, plunge 
the whole rationale of the case into a chaotic state—an almost inextrica- 
ble muddle. 

Our attention was first aroused to the inaccuracies of scientific testi- 
mony by the incident of perusing the trial of Madame Lafarge, at the 
time published in the Mew York Herald, about thirty-five years ago. 
She was charged with having caused the death of her husband with 
arsenic conveyed in a cake. 

Orfila,, the distinguished toxicologist, and first among authorities 
(consulted), was the government expert retained in prosecuting and 
detecting the presence of arsenic. Orfila proved the presence of arsenic, 
very scientifically, in Monsieur Lafarge’s body. Struck with the extra- 
ordinary inaccuracies occurring in the great toxicologist’s analysis, we 
mentioned the circumstance to our friend, the late Dr. James A. Houston, 
then one of the principal attachés on the Hera/d’s editorial staff, pointing 
out that the tests used, and the mode of testing with ‘Hem, would, of them- 
selves, produce the exact results that Orfila was looking for and did 
obtain—the presence of arsenic. Dr. Houston, perceiving the force of 
our representation, requested us to write ‘‘a paragraph” upon the sub- 
ject for the purpose of drawing attention to the importance of t he over- 
sight. This was done, and by the fortunate circumstance that it was 
published in the editorial columns, the paragraph attracted the attention 
of the Parts Journal, and was republished in Galignani's Messenger, which, 
still more fortunately, was the means of bringing the subject to the notice 
of Orfila himself, who immediately repaired to his laboratory and inves- 
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tigated his tests, etc. He found that his analysis was wrong, and that 
the criticism’upon his testimony was correct and just. A new trial was 
obtained, and Orfila, now with chemically pure tests upon portions of 
the same tissues taken from M. Lafarge’s body in which he had previ- 
ously found arsenic, made a new analysis in the presence of the Court, 
jury, counsel and spectators, without being able to discover the sign of 
‘*a trace” of arsenic, and Madame was acquitted. 

The uncertainty of expert testimony was again impressed upon our 
mind by the remarkable method accepted in a medico-legal trial, of 
ignoring chemistry altogether, and adopting microscopy in its place. 
This was in the case of Professor Webster, tried for the murder of Dr. - 
Parkman. Previous to this trial the science of the chemist had been relied 
upon as beyond dispute—the only reliable and exact means for distin- 
guishing the human blood from the blood of all other creatures, even to 
the distinction of the male from the female blood. 

Our attention was now fully enlisted in the examination of expert testi- 
mony given in thename of science, and affecting the life, liberty and char- 
acter of accused or suspected persons. Our views, at that time, upon the 
_ subject, were published in the Boston Medical and Surgical Journal, 
Wot, XLil’, No. “10, ‘p. 197, “1850 > the editor of “which” myvorily 
remarked that our ‘‘suggestions respecting the accurate scientific evi- 
dence in criminal cases are important and deserve the consideration of 
all medical men.” 

Returning again to the evidences of poison in the case of the recent 
fria! of Kate’ Zell, convicted’ at Carlisie)’ Penn, for poisonme” its, 
Kiehl, W. F. Horn said that he had served three years in the labora- 
tory, and attended lectures on chemistry one yearin Dickinson’s College; 
was employed afterwards for several months in an iron-master’s labora- 
tory in Philadelphia ; since then has been a druggist; never found any 
arsenic in ores ; does not know whether arsenic is found in iron ore or 
not; tested the contents of the stomach, intestines, etc., taken from 
Mrs. Kiehl’s body, by Marsh’s and Reinsch’s tests, and found that they 
contained arsenic ; found arsenic octohedral crystals in his test tubes, and 
arsenical discolorations on porcelain plates; didn’t count the crystals ; 
might, if he could live five million years to do it ; was certain there were 
hundreds of them ; knew they were arsenic by simply looking at them 
in the tubes with a microscope; did not move any of them for 
purposes of examination ; did not know whether one-hundredth of a 
grain would produce all the evidences he had obtained of the presence of 
arsenic ; pronounced arsenic in solution so nearly tasteless that it 
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would hardly be noticed without.a person was tasting for it; was positive 
he had thoroughly purified all his reagents ; did not know whether one- 
millionth of a grain could be detected by the Reinsch’s test ; had found 
arsenic in the sediment of Mrs. Kiehl’s two coffee pots—‘ lots of it” 
—but none in Mrs. Zell’s; did not think any of that arsenic came from 
the scrapings of the tin. : 

The following specimen of a legal hypothetical question of a supposi- 
titious case was then put to Dr. Herman: ‘‘ Suppose (!) that the subject 
was a woman eighty-one years old ; that on Saturday, May 24, she was 
seen walking on the street in health and with as much strength as is usual 
for a person of that age ; that on Wednesday morning following she was 
well enough to walk out and look at a load of wood, and she has no visi- 
ble signs of weakness ; and then after drinking of coffee or tea she is sud- 
denly taken sick, after a while vomits very violently, and is sick and 
weakly until about two o'clock ; and then nothing is known directly of 
her symptoms or condition until next day, Thursday ; that on Thursday 
she vomits violently during the day ; that when next day, Friday, about. 
eight or nine o'clock, she is lying as if perfectly exhausted upon the bed, 
her arms stretched out, one limb a little drawn up, and the other extend- 
ed, her mouth wide open, her tongue out, moaning continuously, the 
moaning decreasing until she dies exhausted within a half hour after first 
seen ; that then the stomach and liver and part of the intestines are taken 
out, analyzed by a chemist, and arsenic found. therein, what, in your 
opinion, was the cause of death ?” 

“J think,” replied the Medical Bunsby, ‘‘ under these circumstances, 
that I would have thought she died from the effects of poison”; and 
on this the prosecution rested. 

Any motive for Mrs. Zell’s perpetrating the crime was not offered. 

On the part of the defence it was contended that there was no evidence 
that Mrs. Kiehl died from arsenical poison, and two skilled experts, Pro- 
fessor Himes of Dickinson College, and Dr. W. T. Headen, an analy- 
tical chemist of Philadelphia, were examined, both of whom declared ¢ha/ 
the tests used by the young druggist, Horn, were unsatisfactory and insuf- 
ficient, and that the traces of arsenic which he found mighi have resulted 
Jrom the reagents which he used, and which he had not ae puri- 
fied. The jury pronounced a verdict of guilty 

The New York Sun of January 25, 1579, speaking if the scientific 
testimony about the poison in the case of Mrs. Cobb’s trial, says: ‘‘ We 
think the testimony about arsenic on the trial of Mrs. Cobb was put by 
the reporters as more decisive than it really was. We are well advised 
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as to the professional standing of Professor * *; but his conclusions 
were dissented from by a chemist also of very high authority. The sub- 
ject was abstruse and purely scientific, of which the jury were not sup- 
posed to know anything of themselves ; they were dependent entirely on 


the testimony of professional experts. That testimony—the evidence | 


given by the different scientific witnesses—was so contradictory, it seems 
to us, as to raise a reasonable doubt, :to the benefit of which Mrs. Cobb 
was entitled.” . 

The recent excitement in New York of ‘‘ copper- poison in pies,” said 
to have caused the death of one, and-the sickness of others, brings to our 
mind the case of Moreau, who was guillotined in Paris on the scientific 
evidence of Dr. Bergeron, who swore that the druggist’s wife was pois- 
oned by the sulphate of copper. A/v’er Moreau’s execution one of the 
doctor's rivals in chemistry disproved his theories by taking himself a 
larger quantity of the mineral than Dr. Bergeron pretended to attribute 
to the case of poisoning in question. He has, repeated the operation on 
several occasions since, when there was a necessity for demonstrating his 
theory that no one was ever poisoned, strictly speaking, by sulphate of 
copper—meaning that no person could be slowly killed by sulphate of 
copper. Moreau protested to the last that he was innocent. 

CopPpER IN THE Human System.—The presence of copper in the 
human system, stated to exist by Orfila, and which has been so often 
controverted, has been again asserted by WM. Bergeron and Hote. A 
careful incineration and analysis of the kidneys and livers, coming from 
fourteen human bodies, was made. In eleven cases sufficient copper 
was obtained to be weighed. The experimenters are of opinion that cop- 
per does not exist normally in the. human system, but is due to the 
assimilation of this metal from the use of food cooked in copper 
vessels. 

We deem it pertinent, here, to remark that rarely indeed—if ever— 
previous to the publication of the first part of these papers, had the em- 
ployment of experts on behalf of the defence been adopted in criminal 
trials for capital crimes—demonstrating that tests used in detecting 
arsenic, etc., by their own impurities and other errors, produced the 
presence, in appearance, of the poison searched for. The paramount 
importance and justice of protecting the accused against the mistakes 
of ex parte analysis was most emphatically enunciated by the eminent 
counsel, Mr. Watrous, in the cause of the Rev. H. H. Hayden, that it 
‘would only have been right, just and truthful, for accuracy in the cause 
of justice, that the experts engaged by the defence should have been 
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present, and allowed the opportunity of witnessing the analysis and micro- 
scopic investigations made by the prosecution.” 

A remarkable feature attending very many criminal trials is the over- 
weening anxious intensity of experts to prove the accused guilty—or 
rather to prove the infallibility of their own position——-apparently with a 
terrible egoism on their mind that their own professional reputation is 
on trial, rather than that the prisoner’s life is imperilled. Such a seem- 
ing dread now exists lest such a result should appear, that it is of not 
uncommon occurrence (to render assurance doubly sure that an error is 
impossible to exist), that as a preliminary, voluntary information is 
offered to the Court, the jury and to the public at large, that the chem- 
ical purity of the tests employed in their analyses had been carefully an- 
alyzed and tested ; that the glass retorts, etc., used had been thoroughly 
examined, and that they were free from arsenic, lead, etc., in their 
texture ; that the earth from which the body had been exhumed con- 
tained no arsenic, etc. All this voluntary evidence is a result of our 
original suggestion, and was never thought of previous to our publish- 
ing the matter in the case of Madame Lafarge’s trial. In addition to all 
this, we find occasionally—where zeal is permitted to overstep itself—the 
expert garnishes and emblazons the walls of the Court Chamber with 
huge maps of analytical instruments in philosophic combinations, with 
pictures of retorts, lamps, etc., andall the apparatus used—and not used— 
for analytical detection of poisons, etc. We have seen all sorts of mathe- 
matical and philosophical instruments so explained that zexper¢ pupils— 
after one lesson—can see objects without their aid, better than the ex- 
perts themselves can, with their application. All these may be properly. 
calculated upon to illustrate a lecture, and to impress the minds of an au-- 
dience with the genius of the lecturer in the subtleties of chemical philos- 
ophy. The introduction in a court of justice, however, of this sort of 
testimony—ad caplandum vulgus—pre-prejudicing the minds of the jury 
by diagramatic postulates which demonstrate no other possibility than the 
presence of poison, so wonderfully to be obtained, is a gross wrong to 
the accused. With equal force they might attempt the explanation, on 
a blackboard, of the algebraical analysis of the calculus of variations, 
with the idea that any ordinary twelve men can understand the calculations 
or their deductions. But, fortunately, juries are ‘‘ not always such fools 
as they look ’—and they award the accused the benefit of their doubt. * 





* Two trials of this sort cost the County of New York nearly ten thousand dol- 
lars; each analysis occupying over four months’ time before the accused were brought 
to trial. 
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Since the employment of experts in behalf of the accused, our crim- 
inal courts would almost appear to be metamorphosed into a prize 
arena for chemical wranglers; armed with pictorial illustrations, supported 
by microscopic surroundings, sometimes in open violation of the science 
of the ‘‘ ring”—the prosecuting expert ‘‘coaching” and prompting 
the prosecuting attorney with questions and quibbles to be applied to the 
cross-examined expert for the defence; questions that serve to perplex and 
confound his skill, and overturn the evidence he deems directed against 
his own chemical ability as a capable expert. The experts are now on trial, 
not the prisoner at the bar. : 

If these scientific proceedings do not impress the reader with a sense of 
their utter legal absurdity—we will leave their moral quality out of the 
question—perhaps the counter and rebutting evidence will at least 
so impress him. The experts are of undoubted ability and are 
truly scientific men. The experts on’the part of the prosecution, to 
use the cricketers’ phrase, have ‘‘ the first innings” ; they have been fur- 
nished with the stomach and its contents, the kidneys, the liver, the 
brain, etc., etc., all put: up. in jars, signed, sealed and delivered for 
their solemn exclusive inspection and analysis. First, they prove their 
own wonderful subtlety and skill, and then they demonstrate that their 
results must be correct, because none ethers than themselves have seen, 
touched or tested the several vscera which furnished the poison for which 
they searched. The. accused on this evidence, doubtless, 2 gwzlty. 
Who dare question it? The expert for the defence, a truly scientific 
man, knows nothing whatever beyond the testimony of the prosecution 
he has heard orally given in court. All the questions offered him are 
based on the theory of chemical philosophy, suppositions, or coum/er- 
Jeu facts, upon which scientific deductions and philosophical conclusions 
are arrived at, exactly contradicting the prosecution. All of this could 
be avoided if the expert for the defence were permitted to witness the 
analytical work, or was afforded an opportunity to make an analysis for 
himself. 





‘¢ But is this law ? 
Ay marry ’’—it isn’t. 
Upon this subject of expert evidence the Mew York Times says : ‘‘One 
-of the medical: experts” (in the case of Hayden’s -trial) ‘‘ was con- 
strained. to admit, under cross-examination, that he could not say that 
there was anything in his science concerning which eminent members of 
the profession did not disagree. However disquieting this admission may 
be to our faith in doctors, a faith- which proverbially has a somewhat 
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shifting foundation, it is still more significant in its bearing on the value 
of expert testimony. The /heory is that expert witnesses are called to 
state certain established facts in science, or to explain certain technicali- 
ties which are beyond the knowledge of the ordinary citizen liable to be 
summoned-as a juryman. The practice, in many cases, is that an ex- 
pert is engaged on one side of a controversy, is liberally paid to pre- 
sent conclusions that shall benefit that side—and that side only. While 
another expert equally eminent is brought in to contradict his statements, 
and make science a witness on the opposite side. . Thus Science is made 
to tell two irreconcilable stories and flatly contradict her own statements, 
without being liable to the pains and penalties of perjury. Meantime the 
honest juryman has not an easy task. He must sit in judgment on the 
competency of the experts themselves, and virtually decide on their rel- 
ative merits as scientific men, before he can evolve from their conflicting 
statements the information he needed.”’ 

Herein presents the difficulty: It must be borne in mind, that however 
proper or useful the zeal of prosecuting officers may be in proceeding 
against criminals, the object of the State in pressing the trial, after all, is 
not persecution, but to reach absolute facts, and do justice as between the 
community and the accused. ‘The State, as such, cannot share in the 
zeal even of its own advocates, or take pride in the conviction of its cit- 
izens, except that it be in answer to the righteous demands of equity. 
The most casual observer must perceive that expert evidence often pro- 
longs trials to a needless extent, increases the expense for both sides 
enormously, and results in leaving the minds of the jury in much the 
same state, as regards the controverted points, as they would if no attempt 
had been made to enlighten them. 

It is not necessary to impute mental reservations, or personal or mer- 
cenary motives, to eminent experts in medicine, or the other branches of 
science. But there are experts and experts, there are theories and theories, 
and there are even facts and facts in every department of science, or 
special knowledge, and lawyers can make their selection, giving promi- 
nence to some and keeping others out of sight, and twisting and turning 
what they use until the inexperienced mind confined in a jury-box is 
in danger of losing all faith in Science as a witness. 

Experts in civil law, too, are chosen with a reference to certain con- 
clusions which they are known to hold, on which they are ready to avow, 
and they are sometimes paid enormous fees with the understanding that 
they will testify in a certain way. Sometimes they are employed to make 
long and costly investigations for the express purpose of reaching results 
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favorable to one side. They are met on the other side with other ex- 
perts selected and extravagantly paid for the special purpose of combat- 
ing and overthrowing the testimony of the expert on the other side—see 
the trial of ‘‘ Cummings’ ” dental patent, forexample. In criminal cases, 
physical symptoms, the phenomena of natural philosophy, . poisonous 
substances, the animal tissues, rhetoric, logic, suppositions, propositions, 
hypotheses and objections by experts and counsel are hurled at each 
other’s heads with the shattering rush of a whirlwind ; the accused, all 
the time, like a secured block in the prisoner’s dock, is overwhelmed 
with the lashings of the angry, tossing mental breakers beating around 
him, and is for the time being lost sight of in their froth, until the ‘‘ad- 
mitted” or ‘‘ruled out” decision calms the angry surgings which dis- 
turb the court-room. 

To prevent these abuses, an eminent writer has inquired whether the 
employment of expert testimony, at least in cases involving the life or 
liberty of accused persons, should not be a judicial, rather than a forensic 
matter ; whether, under the authority of the court, and not under the 
manipulation of opposing experts, the scientific facts and conclusions 

needed should not be laid down by the jurists of the bench. We think 
not—this would never do. We have seen the injustice of favoritism suf- 
ficiently manifested to warrant us in saying No. Witness the manner in 
which referees are appointed, and ‘‘referee cases” managed and con- 
cluded. 


roth ANNUAL, SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


Hep ar Nracara Fats, AuG. 5TH, 6TH, 7TH AND 8TH, 1870. 


8d DAY—EVENING SESSION. 


The Association was called to order at the usual hour, President 
McKettops in the Chair. 


‘© Operative Dentistry ” was passed, and the Fifth Section—Anatomy, 
Physiology, Histology, Microscopy, and Etiology—was called. 

Dr. Dean, Chairman: Mr. President—At the meeting last year the 
various departments of study belonging to this section were appointed to 
different members ; but this year but two reports are offered, one by 
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Prof. Peirce, and one by yourchairman. ‘The latter paper I have called 
“ Dental Physiology.” Iwill found my report upon the ‘‘Origin of those 
Nests of Denticles, generally denominated ‘ Dentigerous Cysts.’” We do 
not pretend to have solved the question with absolute certainty, but your 
section will give its conclusions, and some of the histological and physi- 
ological facts upon which they are based, and will leave you to judge of 
their correctness. In glancing over the literature upon this subject, I find 
the only histological account of these anomalies of any value is re- 
corded in the transactions of this Association for 1875. The mode, how- 
ever, of the origin of these abnormal productions, as presented in that 
paper, is not in accordance with established ‘anatomical and physiologi- 
cal facts ; and yet the theory was an ingenious one, and the suggestions it 
contained, it seems to me, pointed very nearly in the right direction. 
The great initial error in the theory thus advanced was in regarding 
the tooth germ as a single cell, instead of an aggregation of cells. It 
was suggested in that report that a tooth cell in an abnormally active 
condition might generate other tooth cells, and from the latter these 
partially developed teeth might originate. I will submit the following 
facts as the foundation of the theory here proposed: The enamel of 
the teeth is developed from an epithelial or epi-blastic layer. The 
enamel organ penetrates the embryonal tissue, and becomes largely de- 
veloped before the slightest trace of dentine papilla is seen.. Now there 
are many facts to bear out the theory that the dievislevsinlst of the 
papilla is induced by and through the presence and influence of the epi- 
thelial layers which constitute the enamel organ. Keeping this theory in 
view, let us look at some histological facts. Upon examining some 
subjects soon after the rupture of the epithelial cords which had con- 
nected the dental follicles with the epithelial layer of mucous mem- 
brane, large masses of epithelial cells will be found attached to their ex- 
tremities, and sometimes detached aggregations of these cells are found 
scattered in various jdirections in the embryonal tissues. These 
epithelial proliferations vary greatly in quantity, and usually disappear 
before the teeth are fully developed. From the foregoing it will be pre- 
mised I base my theory upon the origin of these epithelial masses, and 
I believe that under favorable circumstances, more or fewer of them 
become. imperfect enamel organs, inducing the development of corre- 
sponding dentine papill, and also that these two tissues may pass through 
the successive phases of development of the normal dental organs. 

It is not necessary for me to elaborate this idea further. I will there- 
fore only allude to a fact or two which I think corroborates this view, 
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We find that the development of teeth is not confined to its legitimate 
region, but may be produced in various and remote parts of the system, 
the bladder, the scrotum, the vagina, the eyebrows, etc., and in the 
ovaries. © These are well known facts, and these abnormal dental 
growths are admitted to result from some epithelial cells which have be- 
come invested in the dermal tissues, which more naturally occur in the 
jaw than in the remote regions named. 

This brief statement of facts and the conclusions which we have 
drawn are respectfully submitted to the consideration of this Associa- 
tion. 
Dr. C. N. Peirce expressed regret at his inability at the present time 
to present to the Association a synopsis of the labors of the German 
histol ogists during the past year upon cell development, for he under- 
stood that much in that direction had been accomplished, and said: I 
have had the great pleasure of reading the proof sheets.of a work which 
was mentioned in the report on ‘‘ Literature,” and I feel it would not 
be out of place to state here the intense satisfaction that these proof 
sheets gave me, in looking over and noting the thoroughness with 
which the origin of the tooth germ and its subsequent development 
was brought out in that work, which will be before the public in a few 
days ; and I trust every dentist who has a student will not fail to pro- 
cure that work, and see that his student is well acquainted with it be- 
fore he leaves his tutor. It is especially adapted to the student by the 
familiar conversational style in which it is written. I refer to the work 
on ‘‘ Dental Follicle” about being issued by Dr. M. S. Dean, and Drs. 
Legros and Magitot are the authors. It has been translated by Dr. 
Dean, with some additions from his pen. 

Dr. J. G. W. Warner, of Boston, read a paper entitled ‘‘ Some 
Physiological Observations on Nitrous Oxide.” My original intention 
was to present a private paper on the physiology of nitrous oxide. I 
have been unable to condense in a compact form what I intended to 
say, but I have a few headings upon the blackboard here, upon which 
I intend to make a few remarks. I will say that whatever there is in 
the remarks I shall make under these headings, that will give practi- 
cal information to the dentists, is to be credited to Prof. Zuntz, of 
Poppelsdorf, the German physiologist, and are his conclusions, after 
thorough and extensive experiments in his laboratory. In the’ first place, 
we notice that nitrous oxide narcotizes; which is shown in the in- 
creased frequency of the heart’s action, and the increased frequency 
of respiration. In the second place, it asphyxiates, which is shown 
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by the fact that when inhaled the power of reflex action is lost. 

It has been considered among the dental profession generally (with 
the exception of a few), that nitrous oxide has no other effect except 
that of asphyxiation; but that this is not so is clearly shown by the fact 
that when animals are placed under the influence of nitrous oxide they 
lose the power of reflex action in a very few minutes. Therefore we 
establish the fact that nitrous oxide first narcotizes ; second, asphyx- 
iates. Under the third heading we notice that complete anesthesia is 
produced by nitrous oxide by the combination of narcotism and asphyx- 

iation. When we have complete anzesthesia—a complete painless con- 
dition of the system—we have a combination of narcotism and asphyx- 
‘iation ; we do not have narcotism in itself alone, nor asphyxia in itself . 
alone, but a thorough combination of these two principles. Under the 
fourth head we notice that in asphyxiation produced by inhaling nitrous 
oxide convulsions and the feeling of want of air are very much less than 
_in cases of common asphyxiation, though if we closely observe, we will 
notice that there will always be some convulsion of some muscles, those 
of respiration principally.. In the fifth place, we have three characterized 
periods, which should be known to every one who administers nitrous 
oxide. The first period is that of predominating inspiration, in which 
the subject inspires very freely; the second, of predominating and 
forcible expiration ; the third, wherein gradually lessening and fainter 
growing inspirations appear, until a definite respitorial paralysis is 
established. In other words, when you administer nitrous oxide, you 
will observe that the individual starts with taking the gas very freely for 
the first few inspirations ; in the second stage he will do the very oppo- 
site—he will blow all the air out of his lungs that he can get out; in 
the third stage he will take very ‘fine, quick inspirations—gasps—and will 
hardly exhale at all. In the sixth place we will notice the frequency of 
cardiac systole and diastole. The principal fact that will be noticed 
here is, that when breathing pure nitrous oxide gas, the frequency of the 
heart’s contraction and dilatation decreases from the beginning, but not 
nearly so much as when we inhale an undifferentiated gas. _ Under the 
seventh heading we will notice the two periods of increased blood 
tension. That there are two periods of blood tension should be known 
to every one who administers nitrous oxide, in order that he may know 
when, if ever, it becomes dangerous. ‘The increase of blood tension, 

which is characteristic of all asphyxiation, appears under the influence of 
nitrous oxide in a two-fold manner, though seldom reaching a dan- 
gerous type. The point at which it actually becomes dangerous is 
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the secondary blood tension, which is noticed on the recovery of the 
patient. Oftentimes there are more than two decided effects following 
each other ; first there will be an immense contraction, and then a dila- 
tation, and these vary in kind and degree. The eighth division treats. 
of the danger from apoplexy. This is the last and perhaps the princi- 
pal point I wish to bring out, but it is one which touches every one of us 
who administers nitrous oxide. There is danger in every one of these 
periods of increased blood tension, and more especially, as before stated, 
at the period of recovery, when the individual comes out of the con- 
dition of anzesthesia and narcotism ; and this danger often rises to such 


a degree that there is a predisposition on the part of certain vessels 


to dilate very freely, and from which the patient may never recover. 
We all have heard stories of people who have taken nitrous oxide, and 
of whom it has been said that they have never felt exactly as they did 
before they took it. Undoubtedly they have been narcotized by the gas 
to such an extent as to have brought about a tendency to very free 
dilatation of the vessels and heart; and in any system where there is a pre- 
disposition to apoplexy nitrous oxide seems to be decidedly contraindica- 


ted. But we must still come to the conclusion that as nitrous oxide’ 


has been considered, and is so considered to-day, the anasthetic par 
excellence of the dentist, and which is used hundreds of times every 
day, and which perhaps every one of us uses more or less, and of which 
we have less fear than any, it is, comparatively speaking, a very safe anzes- 
thetic ; and the people who take nitrous oxide mostly are not the people 
who inherit a predisposition to apoplexy. 


REGULAR MONTHLY MEETING OF THE BROOKLYN 
DENTAL SOCIETY, 


HELD AT THE OFFICE OF DR. 0. E. HILL, MONDAY EVENING, MARCH 8, 1880. 





President Dr. C. D. Coox in the Chair. 
INCIDENTS OF OFFICE PRACTICE. 

Dr. Tuomas Fry exhibited to the Society a saliva pump which he had 
devised, claiming that it-was very simple in construction and effective in 
its working. 

Dr. Fry: I have here a cuspid tooth that I lately extracted from the 
mouth of a lady forty years of age. It had never erupted. You will 
see that it has a foramen at each end. It was entirely covered by the 
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gum. I cannot say whether or not the patient had ever had an erupted 
cuspid on that side of the jaw. 

Dr, O. E. Hitt: I have here several glass tubes which have been 
filled with various amalgams. Iam not prepared to speak of the prac- 
tical value of these experiments, but they seem of some importance as 
showing the difference, in respect to leakage, which they present. Of 
quite a number tried only two or three stood the test of leakage when 
violet ink was poured upon the fillings in the tubes, most of them per- 
mitting the ink to pass visibly and readily. 

Every care was taken to pack the amalgam the same as would be in 
filling a tooth. : 

I also made several fillings in the same way with the oxy-phosphates ; 
in fifteen minutes after they were put in they could be readily shifted 
up and down in the tubes, but they did not seem to leak much. What 
is the reason for that ? 

If any gentleman thinks he can fill one of these tubes with gutta 
percha so that it won't leak, I should like to see him try it. 

pr Fry: bthink I-can do it, 

_ {Materials were provided and Dr. Fry filled a tube. Dr. Hill applied 
the test and the filling showed unmistakable leakage. | 

Dr. Fry: If I had been allowed to use a solution of Canada balsam, 
as I do in practice, I think the filling would not have leaked. 

Dr. A. N. Cuapman : What proportion of gutta percha fillings placed 
in the teeth would stand such a test? 

Dr..C. F. Ives: This subjectof amalgam has to be ventilated about 
once in so often. I venture to say that scarcely two dentists would mani- 
pulate amalgam in the same way, and perhaps this may account for 
some of the difference in results attained. 

I have found better satisfaction in my use of Fletcher’s amalgam than 
with any other which I have tried ; I speak of his gold and platina alloy. 
If there is anything better I would like to have it. 

Dr. Hitt: The objection to Dibble’s amalgam—if it be an objection 
—is that it hardens very rapidly ; it certainly does not leak in this glass 
tube. Gentlemen speak of using amalgam very dry, in the ‘‘form of a 
powder.” When the cavity to be filled is in the upper jaw, say on the 
posterior surface of a molar tooth, I confess it is a little difficult for me 
to use it in that form ! 

Dr. A. H. Brockway: There are amalgams and amalgams ; some 
that seem to serve a very good purpose, and others that are nearly 
worthless. 
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I have sometimes questioned whether the makers of amalgam were 
not seeking to produce a pretty looking article at the expense, possibly, 
of more important qualities, to wit: the property of saving teeth. Ob- 
servation has seemed,.to show that the amalgams which tarnish or 
blacken on their surface, generally preserve the teeth better than those 
which do not, so that when I see in the mouth a filling that has become 
nearly black I expect to see one that has preserved the teeth. 

Now there is an amalgam sometimes used, made of palladium and 
mercury, that turns almost jet black, and neither shrinks nor expands, and 
I believe will preserve a tooth perfectly. I am inclined to think that a 
copper amalgam would do the same. It would, except where subject 
to friction, turn of a greenish black color, but I should expect it to 
make an excellent preservative filling. I see no objection to its use, 
except on the score of appearance, and, as I have intimated, the ap- 
pearance of amalgam fillings should be considered of secondary im- 
portance, since they are generally placed in unexposed positions in the 
mouth. 

Dr. W. A. CampsBeLL: I saw an amalgam filling nineteen years old 
on the side of a tooth, and it was as bright as a pin. 

Dr. Ery: In regard to the experiment with gutta percha in a glass 
tube, as just tried by me and ‘tested by Dr. Hill, I think the result 
arose from the different expansibility of the glass and the gutta percha. 
Practically, in a tooth, I think that the expansion of the gutta percha 
being relatively greater, would result in making a perfect fitting stop- 
ping. 

Dr. Hiri: If gutta percha is heated to any considerable degree in 
filling a cavity it will contract afterwards to an injurious extent. It 
should be put in nearly cold, and after the cavity is full wet a piece of 
tape in chloroform and draw it carefully over the filling and then let it 
alone. 

I wish to say just here, that in filling with any material the salvation 
of the tooth after all rests almost entirely upon the burnishing given to 
the filling ; it is my experience that the burnisher saves more teeth than 
the plugger. 

Dr. Miricx : These experiments, it seems tO me, brine ‘us to mine 
conclusion that it is not necessary to put in tight fillings, because we can 
see from them that the majority of fillings putin the teeth must be leaky. 
I dont believe that if gold fillings were put to the same test we should 
find one in a dozen but what would leak. We have all seen those old 
gold fillings which would seem to. have been made by simply ramming 
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a ball of foil into the cavity without much attempt at solidity, and 
when we have taken them out we have found the cavity free from decay 
and the tooth perfectly preserved. 


Speaking of gutta percha, I had to-day a patient who had in her 
teeth fillings of this material that had been in for years; they had worn 
off considerably, but they had preserved the teeth, and yet, according to 
the experiments given they must have been leaky. Now is it essential 
that a filling should be perfectly tight? 


Dr. Brockway: It seems strange that such a question should be 
asked after the exhaustive treatment of this subject which we have had 
- in the past few years from Dr. S. B. Palmer and others. He has shown 
very clearly, as I think, why it is that a leaky filling may preserve a tooth, 
if made of a certain material, when it would fail to do so if made of a 
different substance. The reason is very clearly stated in an article 
on ‘‘ Secondary Decay,’ which may be found in the January number of 
the Cosmos for the current year. 


In accordance with these teachings it will be seen that a filling, if 
made of a material nearly related in the electrical scale to tooth sub- 
stance, may be imperfect, and yet to a great extent prevent decay from 
going on; or, if the filling should vary to a considerable degree from 
electrical harmony with tooth substance, and yet readily oxidize or 
otherwise tarnish, it will retard, if not wholly prevent decay, even 
though it may be imperfect ; but if the filling be of some substance like 
gold, which differs greatly from tooth substance in the respect named, 
and does zof tarnish, then it is essential to a prevention of continuance 
of decay that the filling be practically water-tight. 


Dr. Miricx: I take exceptions to Dr. Brockway’s opinion that de- 
cay will always go on with leaky gold filling. We all know that in a 
great many cavities where the fillings were imperfectly put in, they have 
preserved the teeth. 


Dr. Brooxs: I do not think the glass tube is a fair test for the 
amalgam, because when placed in the mouth the amalgam gets warmer 
-and expands, while the teeth do not expand ; this tightens the filling 
and prevents leakage. 


Dr. Hitt: As to that theory J would say, many people drink hot 
tea, and about three minutes after they drink ice-cold water ; now does 
not that affect the filling of the teeth, by causing it to expand and 
shrink? The glass tube test is only a comparative one as between 
the amalgams under precisely the same conditions. I don’t know 
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of any other way to test them. If an amalgam will shrink in the tube, 
I see no reason why it should not shrink in the mouth. 

Dr. Brooks: It has been said that hot tea would expand the tooth ; 
I do not see why it would not expand both tooth and amalgam. 

Dr. Hitt: Does tooth substance expand in the same ratio with 
metal ? : 

Dr. Brooks: I believe not. I should think the amalgam would ex- 
pand most and therefore keep-it tight. 

Dr. Cook: Is a filling considered a dry filling where there is an ex- 
cess of mercury to be wiped off with cotton, after it is put in the 
cavity? If so, it is not my understanding of a dry filling. 

Dr. DotBzar : I wanted to ask Dr. Ives what the effect would be to 
warm the instrument when packing amalgam ? 

Dr. Ives: To bring the mercury to the surface, but it would not 
make the filling any better. My interpretation of a dry amalgam filling 
is a perfect powder—one where there is no excess of mercury whatever 
—in which it is exceedingly difficult to find the least trace or sign of it. 

Dr. Hitt: That reminds me: in using Dr. Dibble’s amalgam I have 
used very little of itin the mouth; but I have not had an excess of 
mercury in any filling. That is one feature of that amalgam I forgot to 
speak of. 

Dr. Miricx: Dr. Clowes has always been considered the great 
amalgamist, and I know that he does not believe in these very dry 
fillings. I have heard him express himself so in the Societies. He does 
not see, if one is going to make an amalgam filling, why he need to 
make it without mercury enough to effect a perfect amalgamation. 

The Society listened with interest to an original poem upon filling 
materials, composed and read by Dr. F. W. Dolbear. 

Adjourned. 


AMERICAN DENTAL ASSOCIATION—NOTICE. 





All should bear in mind that the meeting of the American Dental Asso- 
ciation is to be held at the Institute of Technology, on Boylston Street, 
Boston, August 3d, 4th, 5th and 6th. Hotel accommodations at the 
Brunswick. ‘The Committee of Arrangements will give us particulars 
for next month’s issue. We have word from Detroit that extensive ar- 
rangements have been made with the railroads looking to a. grand ex- 
cursion from Detroit for such as choose to come East, and we expect to 
publish particulars of this excursion in this number. 
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Pew SVOrrTonNs 


OF THE 


ODONTOLOGICAL SOCIETY, 


OF GREAT BRITAIN. 





Orpinary Montuiy. Meetine, -March tst, 1880. 





ALFRED WoopHousE, Esq., President, in the Chair. 

The Minutes of the previous Meeting having been read and con- 
firmed, iW e 

Mr. James Mersom signed the Obligation Book and was formally ad- 
"mitted to membership by the President. 

The following candidates were then separately balloted for, and were 
all elected members of the Society, viz. : 

W. A. Mages, L.D.S., Eng., 12 Albert Street, Regent’s Park ; 

GerorGE Peprey, M.R.C.S., Eng., 30 High Street, Borough ; 

Frep. Josep Benner, M.R.C.S.,'Eng., 17 George Street, Hanover 
Square, as Resident Members: and ; 
” CHarces FarnswortH, L.D.S., Ireland, Oxford Street, Manchester ; 

ArTHUR Taytor, L.D.S., Eng., Belle Vue Terrace, Belle Vue Road, 
Leeds; as Non-Resident Members : and 

Josepu Iszuar, M.D., M.S., &c., of Buda Pest, as Corresponding 
Member. | 

The PRESIDENT announced that Mr. Leonard Matthison, of Oxford 
Road, Manchester, had been duly proposed as a candidate for member- 
ship and would be balloted for at a subsequent meeting. 

'Dr, Waker then read the following communication: With your 
permission, Mr, President, I will allude to the fact that in daily practice 
we are frequently called upon to give an opinion as to the probable dura- 
tion of a swelling in the maxillary region. ‘The following case may 
prove to us how hazardous a hasty opinion may prove to be : 

A man, aged thirty-five, consulted me, but apparently with great re- 
pugnance and indifference, stating even before he had made a foot’s 
entrance into my consulting room, that if his medical man had not re- 
fused attendance until he had consulted a surgeon of our specialty 
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and supported this by a threat of discontinuing his treatment altogether,. 
he would not have come to town, as his teeth had been examined many 
times before and found quite sound. 

On inquiry, I ascertained from the patient that twelve months previ- 
ously he had experienced great pain in the left side of his face and head. 
After a few days this was followed by throbbing and dull heavy pain in. 
the whole of the superior maxillary region. In a few weeks from the 
date of the first attack, pain in the left ear and the region of the tem- 
poral bone supervened and continued for weeks, with swelling over the 
mastoid cells under the sterno-mastoid muscle; resulting in due time 
in a large abscess, followed by several smaller ones, in the same region ; 
debility, and weakness of the general constitution, consistent with the 
formation of pus. This was succeeded by occasional indistinct vision 
in the left eye, which increased until he lost the sight. | 

He had taken several months’ rest with total cessation of all busi- 
ness and frequent changes to the seaside, but with no _ beneficial 
result. | 

On examination, the left eyeball was of a different color to the right ; 
there was no apparent swelling in the region of the superior or inferior 
maxilla. There were cicatrices over the mastoid cells, but no accu- 
mulation of pus. ; : 

The hard palate appeared quite healthy; there was slight redness 
around the margins of the first and second molars ; only very slight full- 
ness between the facial muscles and the maxillary bone ; no tenderness 
on pressure. On careful inspection and examination of the teeth, with 
the assistance of the mouth mirror, all the teeth appeared sound. No 
discoloration was apparent, even with astrong reflected north light. On 
digital examination (with the head firmly grasped) all the teeth were 
quite firm, except the second left upper molar. In this tooth I could 
feel distinct motion, but with no visible signs of elongation. On intro- 
ducing a hard substance between the upper and lower teeth and applying 
severe pressure by the heavy closure of the jaws, the second molar jaw 
gave no signs of tenderness. By isolating the second molar with pre- 
pared cotton wool placed around the other teeth, and the injection of 
cold water with a large syringe, a paroxysm of severe pain was the. im- 
mediate consequence. On extraction of this tooth, one ounce of pus 
passed into the mouth through the palatine socket. In this case, the 
palatine fang of the second molar had perforated the floor of the antrum; 
obscure caries on the posterior proximal surface of the tooth had gen- 
erated pus, which accumulated in the antrum, then passed back through 
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Bia. 5 . ypii, and aqueductus fallopii to the ear, and | 
under the sterno-mastoid muscle, pointing to the surface. Or, by ab- 
sorbing a portion of the hard palate, the pus might have passed through 
the posterior palatine canal into the spheno-maxillary fosse, then through 
the spheno-maxillary fissure. The patient made a good recovery, with 
perfect restoration of sight. 

The Prestpent remarked on the interest of the case and the difficulty 

the diagnosis, and complimented Dr. Walker on the clearness with 
which he had demonstrated the probable course of the pus on his pre- 

ared specimens. 

Mr. Sgwite said there was one statement in the very interesting com- 
munication which Dr. Walker had just read which he was not disposed 
to accept without further evidence, viz., that the pus did actually travel 
to the petrous portion of the temporal bone by way of the canals which 
Dr. Walker had enumerated. He thought it much more probable that 
the pus had passed along the bones externally, burrowing in the usual 
way under the muscles and fascia ; especially since there had been no in- 
terference with the function of hearing, which would probably have hap- 
pened had the bone been the seat of an abscess. So, also, he thought 
that the effects on the eye might be more easily explained by supposing 
that the pus in the antrum had exerted upward pressure on the floor of 
the orbit, rather than by the actual presence of pus in the orbit. Had 
this been the case, considerable disorganization of the contents of that 
cavity must have resulted, and there would not have been such a rapid re- 
covery after the evacuation of the matter; whilst, on the other hand, 
very similar symptoms might be observed as the result of pressure in 
cases of tumor of the antrum. But these ¢riticisms did not in the least 
diminish the interest of the case, nor could they lessen the credit due to 
Dr. Walker for having correctly diagnosed such an exceedingly obscure 
case. | 

Mr. GappeEs remarked that the influence of the nervous system in ex- 
citing purulent secretion on parts remote from one another must not be 
lost sight of. It might be that in this case the presence of pus in the neigh- 
borhood of the ear had been due to the transmission of a reflex nervous 
impulse, and not to the actual traveling of matter from the Sues 
maxilla to the temporal bone. 

Dr. WaLKEr said that a detailed reply to Mr. Sewill’s criticisms would 
take up more time than could be spared that evening, but he might state 

, that this was not the first case of the kind which he had met with. On 
several occasions patients had been sent to him by ophthalmic surgeons, 


232 Johnstons Dental Miscellany, 


who had detected the presence of pus inthe orbit and had found it to be 
due to disease of the teeth or palate. He would, on a future occasion, 
give particulars of four or five cases in which pus had traveled to con- 
siderable distances through the bony canals of the skull, and he thought 
he should be able to convince Mr. Sewill that what he had supposed to 
have occurred in this case was neither impossible nor improbable. 

Mr. Macor showed a left upper wisdom tooth which had been sent by 
his father for presentation to the Museum. It was very small and de- 
formed, resembling a supernumerary, rather than a third molar. The 
patient, a lady of about forty years of age, had suffered for some time 
{rom severe neuralgia of the left side of the head. This tooth was found 
to be carious ; it was extracted and the pain ceased. ; 

Mr. Browne Mason then related the following case: A young man 
running across a wet lawn slipped and fell with great: force, striking his 
upper incisors on the edge of a stone step. When he cameto Mr. 
Mason the left upper central was found to have been driven quite up 
into the alveolus ; the right central had a portion of its crown broken 
off; the outer plate of the alveolus was fractured from canine to canine ; ° 
the left lateral, although still in its socket, was so loose as to threaten to 
fall out on the slightest touch, and the other incisors were very loose. 
Mr. Mason brought down the central incisor with a small pair of forceps, 
and obtained a very fair impression of the whole upper jaw in godiva 
wax, taking care that the teeth should not leave their sockets during the 
operation. He then madea temporary splint of the same material to 
keep the teeth in place during the three hours necessary to produce a splint 
of celluloid. This was made to fit closely to the lingual and labial sur- 
faces of the incisors and canines, and passed back and round the last 
tooth on each side of the jaw ; it was retained by ligatures tied to the 
second bicuspid on the one side, and to the first (the second being 
absent) on the other. The accident occurred on February.18th, and the 
patient had since progressed very satisfactorily ; of course, he was still 
wearing the splint, and would continue to do so until the teeth were quite 
firm in their sockets. 


The Presrpent then called upon Dr. Lauder Brunton to read his paper. 


ON NERVOUS DISEASES CONNECTED WITH THE TEETH—BY T. LAUDER 
BRUNTON, M.De, Ho Reis: 


Mr. President and Gentlemen : 
The pain of toothache localized in a decayed tooth is unfortu- 
nately so common that every sufferer diagnoses it for himself, and 





i 


Transactions of the Odontological Society of Great Britain. 233 


although it may be reckoned’ amongst the nervous disorders connected 
with the teeth, I need not say anything about it. 


. But toothache may be associated with other pains, or may even be re- 


placed by them, and then the diagnosis is by no means so easy. The 
true cause of the pain may, indeed, remain unsuspected even by compe- 
tent medical men, and their treatment may consequently be compara- 
tively ineffectual. My attention was first drawn to the connection between 
decayed teeth and nervous disorders having little or no apparent relation 
to them by an incident which occurred a good many years ago, when I 
was a student. I had just heard that one of the best means of relieving 
toothache was to insert a pledget of cotton wool, dipped in melted car- 
bolic acid, into the cavity of the aching tooth, care being, of course, 
taken to squeeze out the superfluous acid and to cover the pledget with 


some clean wool so as to protect the tongue. I was very anxious to test 


the information I had received, and shortly afterwards an opportunity 
presented itself. A maid-servant had complained for some days of head- 
ache in the left temple of a severe neuralgic character, and associated with 
this was a certain amount of toothache, which was, however, less com- 
plained of than the headache. I plugged the offending tooth with cot- 
ton wool dipped in melted carbolic acid, but was greatly disappointed 
to find that it produced little or no apparent benefit. In less than half 
an hour, however, the girl informed me that the pain in the temple and 
the toothache were both entirely gone. . Their disappearance was not due to 
the carbolic acid having required time to exert its action, but to its hav- 
ing been applied to a different point. The girl had taken it out of the 
cavity of the decayed molar into which I put it at first, and transferred it 
to another tooth, of which she had not complained, and which I had not 
suspected. Immediately the pain disappeared, both from the tooth and 
the temple. 

In this case pain was felt in the tooth as well as the head, and the head- 
ache might be looked upon as simply irradiation of the pain from the 
tooth. But that headaches may occasionally depend upon caries of 
teeth in which no pain whatever is felt, is, 1 think, shown by what once 
happened in my own case. I had been suffering from migraine, the 
pain being limited to a spot in the left temple. There was tenderness on 
pressure on one spot below, and in front of, the parietal eminence. On 
several occasions I had noticed that the left eyeball was tender on press- 
ure ; but one day I was suffering from headache, and yet found that the 
eyeball was not tender. I pressed my finger all over my face in the en- 
deavor to find a second tender spot, and at last I found one under the 
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angle of the jaw. But the tenderness here was due to a small gland, 
which was hard and painful to the touch. Hardness, enlargement and 
tenderness in a gland generally indicate more or less inflammation in it, © 
and the most probable cause of such a condition is, of course, the irrita- 
tion excited in the gland by foreign matter conveyed to it by the lym- 
phatic vessels. I accordingly began to examine the mouth and teeth 
from which the lymphatic vessels proceeded to the gland in question. 
Nothing abnormal was to be noticed in the lips, cheeks, tongue or gums, 
so I tested the teeth by percussion with a blunt steel point, and on 
the posterior aspect of the last molar on the left side of the lower jaw I 
found a spot which was very slightly tender. I accordingly went at once 
to a dentist, and learned that caries had just begun at that spot, but had 
not caused any cavity whatever. I had never suffered the least pain in. 
the tooth, and but for the headache which led me to percuss the teeth. 
systematically, I should, in all probability, never have suspected the 
caries until it was fargone. The connection which was here found to. 
exist between temporal headache and a decayed tooth is, I think, inter- 
esting, not only as showing a casual relation between the caries and the 
headache, but as helping to explain the pathology of migraine. 

A good deal has been written on this subject, and there is a consider-. 
able diversity of apinion amongst different writers. Professor Du Bois 
Reymond, who suffered a good deal from it, attributed it to spasm of 
the vessels, for he found that, during the pain, the temporal artery be- 
came tense and hard, like a piece of whip cord, and the pupil of the eye 
on the affected side dilated as if the sympathetic in the neck had been 
irritated. Others have discarded this explanation, because they found 
that the vessels, instead of being firmly contracted, were distended 
widely and throbbed violently, and they have attributed the pain in the 
head to the congestion of the vessels. 

These two explanations of the pain of migraine, the one attributing it” 
to anzmia, and the other to congestion, are apparently irreconcilable. 
My own case gives, however, I think, an explanation of the discrepancy. 
Both statements are correct, but both are incomplete, and the reason is 
that their authors have only observed the arteries during a part of their 
course, instead of tracing them backwards to the large trunks from which 
they sprang and onwards to their smaller ramifications. In my own 
case, I have found that on some occasions the temporal artery was hard 
and contracted like a piece of whip cord, as described by Du Bois Rey- 
mond. On others I found the temporal artery widely dilated and pul- 
- gating violently, and yet I could distinguish no difference between the 
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pain I felt on these different occasions. So, not contented with noting 
the condition of the temporal artery only at its middle, I followed it 
onwards to its smaller branches and backwards to the carotid. 

Then I tound that a constant vascular condition existed during the 
headache, notwithstanding the apparent differences in the state of the 
temporal artery. This constant vascular condition consisted in dilata- 
tion of the artery at its proximal, and spasmodic contraction at its distal, 
extremity. The caroted artery was almost invariably dilated and throb- 
bing. Sometimes the dilatation would extend as far'as the trunk of the 
temporal artery, but sometimes the temporal was contracted. Even’ 
when the temporal artery was dilated, if one only followed it to its smaller 
ramifications, they were found to be firmly contracted and cord-like If 
One may reason from this single instance, connecting as it does the ex- 
amples of vascular dilatation and contraction given by other authors, we 
may say that the pain of migraine depends neither on contraction nor 
dilatation of the vessels fer se, but upon dilatation of the one part of the 
vessel with spasmodic contraction of another, or, if we might so term it, 
upon a state of colic in the vessels themselves. ‘This irregular contrac- 
tion of the vessel is almost certainly due to disordered vaso-motor inner- 
vation. The cause of this disorder is to be sought in the sympathetic 
system, and the observation of Du Bois Reymond regarding the condi- 
tion of the iris may lead us to connect it with the cervical ganglia. From 
these ganglia vaso-motor fibres proceed along the carotid and its branches, 
and if we regard disorder of these ganglia as the cause of migraine, we 
are at once in a position to explain some of the symptoms which occa- 
sionally accompany it. Thus, I have observed that sometimes the pain 
in the temple would suddenly cease and be replaced by pain in the oc- 
cipital region. Sometimes, also, we have affections of the sight, such as 
general dimness of vision, diplopia and spectra—colored or uncolored. 
The transference of pain from the temple to the occipital region is 
_ probably caused by transference of the spasmodic contraction from the 
temporal to the occipital artery, and the disorders of the sense of sight we 
may reasonably regard as caused by alterations in the intercranial 
branches of the carotid, similar to those which we can detect by 
the finger in its temporal branch. The disturbance in the sympa- 
thetic system, which I regard as the cause of migraine, may not always 
have its origin in the teeth; it may, and very probably does, sometimes 
originate in the eyes, but in the instance which I have already noted as 
occurring in my own case, the irritation started from the lymphatic 
gland, on or about which branches of the sympathetic probably ramified. 
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The tooth itself, although the real cause of the sympathetic irritation, did 
not produce it directly, but indirectly. From the root of the tooth the 
lymphatics conveyed irritating matter to the gland, and the irritation here 
excited acted in its turn as a disturber of the sympathetic nerves which 
furnish the vaso-motor supply to the carotid and its branches. 

‘he connection between dental caries and neuralgia was first noticed 
by N eucoutt, * and he gives rules for diagnosing a causal relation be- 
tween caries and neuralgia. When the pain, which is at first wide- 
spread, gets localized in the course of a few days in the dental region, 
and is succeeded by redness, swelling and tenderness on pressure of the 
gums, the neuralgia is almost certainly of dental origin. In these cases 
the, patients are restless, and the pain is more or less constant, with no 
distinct intermissions ; the pulse is more frequent and hard, and there is 
not unfrequently sweating. If the pain is followed by a gumboil, the 
tooth, he thinks, is certainly decayed, although it should present no ap- 
pearance of caries, and this he considers to be also the case if the tooth 
appears longer than the others and is painful on percussion. Tender- 
ness on percussion is considered by Richter} to be the most certain sign. 
The diagnosis may be assisted by noticing whether the neuralgia when 
disappearing lingers longest in one of the teeth. ; 

‘The exact pathology of neuralgia has not yet been settled, but Valleix, 
one of the great authorities on the subject, gave as its distinctive points 
the presence of spots which were tender on pressure and the effect of 
pressure in increasing the pain. ‘These spots have been noticed by Neu- 
court{ in neuralgia depending upon dental irritation, and he has also 
observed the absence of increased pain on pressure in true neuralgia, so 
that no distinction can be drawn between neuralgia due to dental irrita- 
tion and neuralgia depending upon other causes. 

Although the most frequent seat of pain due to carious teeth is the 
temporal region, yet, as one would expect, we find it also in parts of the 
neck. A few weeks ago I was consulted by a lady regarding her 
throat. She had pain opposite the upper part of the thyroid cartilage on 
the right side and thought that she had inflammation at that point. 
Laryngoscopic examination showed the larynx to be perfectly healthy, 
but I found one of the molars on the same side as the painful spot to be 
extensively diseased. The pain from which she suffered, I have little 
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doubt, was caused by the decayed tooth ; but, as she refused to have t 
extracted or stopped, I could not absolutely verify my diagnosis. I put 
her upon a course of tonics and the pain almost completely disappeared. 
_ This would be said by some to prove my diagnosis to be wrong ; for, 
if the pain depended on the presence of a carious tooth, how could it 
disappear while the tooth remained unattended to? But we must 
always remember that the actions which take place in the animal body 
are not so simple as those which occur in the test tube of a chemist. 
Yet, even in the test tube we require more than one reagent to produce 
a reaction ; and if one of the substances or conditions necessary for the 
reaction be absent, it does not occur, even though other conditions be 
present. In the same way we know that a decayed tooth does not always 
cause toothache, and that toothache, when present, may frequently be 
removed by the use of a saline purgative. The tooth still remainsasa 
source of irritation, but the state of the nervous system has been so 
altered by the purgative that pain is no longer produced by the irritation. 
In the same way we may not unfrequently relieve the neuralgia, origi- 
nating from decayed teeth, by a judicious course of aperients and tonics. 
This is so far advantageous to the patient, as it relieves him from pain ; 
but it is, on the other hand, disadvantageous, inasmuch as it causes the 
medical man to overlook the real source of the evil, and allows the dental 
caries to proceed, instead of having it arrested by suitable stopping. In 
the case I have just mentioned, the pain in the larynx, which I attributed 
to the decayed tooth, did not lead to any change in the nutrition or 
functions of the larynx. Pointis,* however, records a case in which, 
after severe toothache, the patient suddenly lost his voice, and the aphonia 
was followed by anorexia, cough, wasting and feverishness, which led to 
the belief that he was suffering from laryngeal phthisis. But the lungs 
were sound and there was no tenderness over the larynx. There was 
slight inflammation of the pharynx and all the molars on the left under 
jaw were decayed, and the gums and periosteum around them were 
swelled. The teeth were removed, the gums cauterized and gargles em- 
ployed. On the very day the teeth were extracted, the suffocative spasms 
which had troubled the patient abated, and on the following days the 
other symptoms quickly disappeared. 
The irritation caused to the larynx by the process of dentition is well 
recognized, and has led to the employment of the term teething-cough. 
The existence of a real causal connection between cough and teething 





* Pointis, ‘‘ Journ. des Com. Méd. Prat.,’’ Sept., 1846. 
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has been doubted, but there are cases on record which seem to show that 
this really does exist: One very marked instance of this sort has been re- 
corded by Paasch.* A child, four months old, had a paroxysmal laryn- 
geal cough, during which it was nearly suffocated, opening its mouth and 
throwing the head back. Narcotics were of no use. The gum of the 
lower jaw was swelled, and vesicular swellings appeared at the part of the 
gums corresponding to the middle incisors. These increased in size, and 
became dark, livid, translucent and fluctuating. During their growth 
the cough increased, but when the right incisor came through the gum, 


and one vesicular swelling broke, the cough ceased. After twenty-four’ 


hours it again began, though less violent than before. After some days 
the second incisor came through, the second vesicle burst, the cough at 
once began to disappear, and at the end of two days had entirely and 
forever gone. 

From the close connection that exists between the throat and the ear 
we would expect deafness to be not unfrequently the consequence of 
dental irritation. It seems, however, not to be very frequent, although 
it does exist, as shown by the following case, recorded by Koecker.+ A man, 
aged forty-eight, suffered from suddenly increasing deafness, but after 
his teeth, which were carious, and had caused suppuration of the gums, 
were extracted, he completely regained his hearing. 

The eye ismuch more frequently affected than the ear, and Blindness is 
by no means an uncommon result of dental decay. Mr. Jonathan 
Hutchinson has recorded some cases of this, and he regards the blind- 
ness as reflex, and analogous in its causation to essential paralysis of 
children. The sight is suddenly lost, but there are no cerebral symp- 
toms. The optic nerve is sometimes atrophied, but sometimes not. The 
blindness is generally preceded for a long time by facial neuralgia, asso- 
ciated with toothache. A more striking case than any of Mr. Hutchin- 
son’s is recorded by Dr. De Witt.{ A perfectly healthy man, aged 
thirty-one, suddenly noticed, in attempting to fire off a gun, that his 
right eye was completely blind. He had neither pain nor subjective ap- 
pearances of light in the eye. He was able to distinguish light from 
darkness with it, but nothing more. No cause for this blindness could 
be discovered until twelve years afterwards, when it was found that the 
patient had several teeth stopped two months before his blindness. For 
a long time afterwards he suffered from pain and tenderness in the first 





* Paasch, ‘‘Journ. of Kinderkr,’’ 3, 4, 1856. 
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molar of the right side. The gums swelled and ulcerated, and frequent 
cabscesses formed, which he opened with his knife. The stopping was 
at length removed from the tooth, and this at once relieved the irritation 
of the gums and increased the power of sight. In three weeks, however, 
when the sight had already become considerably better, the gums again 
ulcerated and the sight became immediately worse. The decayed tooth 
was then extracted and the sight became permanently improved, although 
it never became quite so good as that of the other eye. . 

The connection between the teeth and the sight has been long popularly 
recognized in the name of ‘‘ eye-teeth ” given tothe canines, and this seems 
to depend on no popular superstition, but on a real scientific fact. Itis 
‘believed by many that the extraction or decay of a canine leads to loss of 
sight, or inflammation in the corresponding eye, and the physiological 
experiments of Magendie and Schiff substantiate this belief. 

Magendie divided the inferior maxillary branch of the fifth, and Schiff 
divided the lingual and inferior dental branches, without injury to the 
‘ophthalmic branches.* The dimness of vision produced by these experi- 





* Magendie, in 1838, showed, in one of his lectures, a small dog, in which he had 
divided the inferior maxillary branch of the fifth nerve some time previously. 
‘¢ Hitherto,’’ he said, ‘‘only those parts were affected to which the branch was dis- 
tributed, but in the present instance disturbances of the visual power had appeared 
some days ago. ‘There was no such opacity as that which follows section of the fifth 
pair of nerves in the skull, but only a little cloudiness between the lamellee of the 
cornea. Their transparency was not completely lost, but there was a condition inter- 
mediate between complete transparency and commencing opacity. It appeared to him, 
also, that the sensibility of the eyes was somewhat altered. When engaged in another 
research, I have divided, in a number of dogs, sometimes the lingual branch alone, 
and sometimes the inferior dental branch, high up at the point where it branches off 
from the inferior maxillary nerve. Since here the nerve was exposed and divided out- 
side the skull, neither injury nor compression of the ophthalmic branch is to be thought 
of. No doubt, by my method of operation, traction was exerted on the inferior maxil- 
dary branch, which was seized by the forceps, but the traction was exerted rather 
against the periphery than the centre, the dental branch being partly drawn out of its 
-canal in the lower jaw. In most of the animals operated on nothing remarkable was 
to be seen, but in about a third of them (four out of eleven) an affection of the corre- 
sponding eye appeared from four to eight days after the operation, without my being 
-able to discover any reason for this peculiarity in the way in which the operation had 
been performed. The conjunction became injected, and the injection went on increas- 
‘ing for two or three days, but never became so great as it does after division of the 
trigemenus. The eye was moist and covered with a thin layer of the same mucus 
which is secreted so abundantly after paralysis of the ophthalmic nerve. The cornea 
did not become opaque, but exhibited a partial grayish dimness, which extended from 
the centre in irregular form, to a varying extent, sometimes towards the upper and 
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ments is referred by Schiff to. disturbance of the vaso-motor supply to 
the eye, consequent upon a partial paralysis of the ophthalmic branch 
of the fifth; but as this nerve itself was not injured in the experiment, it 
is evident that the vascular alterations are of reflex origin, the irritation 


sometimes towards the under edge. The eye exhibited no perceptible diminution of 
sensibility ; the pupil remained perfectly mobile and exhibited all the usual synergetic 
contractions on movement of the eyeball. 

‘The dimness of the cornea increased for a short time, and in about twelve days from 
its commencement it disappeared completely, leaving the eye perfectly normal. 
During all this time the animals were perfectly lively and their general condition un- 
derwent no change. ° 

‘¢On what do these peculiar phenomena depend ? Certainly on the weakening of the 
vaso-motor nerves in the district supplied by the ophthalmic nerve. But as this nerve 
itself was not touched, some pathological process must needs have been propagated 
from the wound of the third branch towards the centre, and there have extended over 
the original district of that branch. This very general conclusion appears to me well 
grounded, for I cannot believe that in these cases the hyperzemia of the eye on the side 
operated upon was due to chance, for this affection of the eye never occurred in any 
one of the numerous dogs which I kept under observation after other operations. The 
ophthalmic nerve here was not paralyzed, for the phenomena were not very intense, 
and the sensitiveness of the eye had not suffered. 

‘* The explanation of this was all the more obscure, as I had previously convinced 
myself that no pathological changes could be discovered by the microscope in the 
central end of the divided nerve. Besides, I had performed the same operation on 
the third branch of the trigemenus in a great number of cats and no affection of the 
eye occurred in them. I therefore utilized the opportunity of studying more care- 
fully the anatomical changes which are associated with this transitory condition, which 
was afforded me in 1852 by two young dogs, which exhibited this dimness of the 
cornea after resection of the inferior dental nerve. The dogs were killed from six to 
ten days after resection of the nerve. The swelling and alteration of the divided end 
of the nerve were no greater than is usually the case after such resections. There 
was, as usual, an exudation of nucleated globules between the nerve-bundles in the 
neighborhood of the wound. Neither the inferior maxillary, higher up, nor the oph- 
thalmic, exhibited anything abnormal under the microscope. A slight redness of the 
coverings of the nerve immediately below the exit of the third branch from the 
cranium could only be regarded as accidental and perhaps due to the traction on the 
nerve trunk during the operation—and all the more as this redness was greater in the 
animal killed on the sixth day after the resection, and in which the dimness of the eye 
was less than in the dog killed on the tenth day. In bothanimals, it appeared to me 
that within the cranium the arachnoid covering the pons on the operated side, as well 
as the pons itself at the root of the fifth nerve, were more injected than on the corre- 
sponding parts of the other side. But any one who knows how inconstant and variable 
is the amount of blood inside the cranium, will excuse me when I state this with con- 
siderable reserve. Both animals were killed with strychnine.’’—Schiff, ‘+ Unter- 
suchungen zur Physiologie des Nervensystems mit Berticksichtigung der Pathologie.” 
Frankfort, 1855, p. 112. ; 
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having been conveyed from the site of the wound to the nerve centres, 
and having there exerted such an influence upon them as to induce vas- 
cular changes in the eye. . 

The eyelid may also be affected reflexly from the teeth. Sometimes 
dental irritation may cause motor spasms, and at other times paralysis. A 
year or two ago I had the stump of a bicuspid tooth extracted from the 
right upper jaw. Almost immediately after the extraction I noticed a 
constant spasmodic twitching in the right eyelid, which I was utterly 
unable to restrain. This lasted all the time the wound in the gum 
caused by the extraction of the stump was open, but it ceased as soon as 
the gum had healed and has never since returned. A case is recorded 
by Gaine* in which a carious tooth of the upper jaw had caused an 
abscess in the antrum. ‘The nght upper hd was paralyzed, the pupil 
dilated, and there was no reaction. The optic nerve was pale and the 
eye blind. On extraction of the tooth and puncture of the antrum the 
paralysis of the lid disappeared, although the eye did not regain sight. 

Spasmodic contraction of the masseters is another consequence of 
dental irritation. A few weeks ago a gentleman, over forty years of age, 
called upon me, and told me that he was much concerned about a spas- 
modic affection of the jaw from ‘which he was suffering. He was, in 
fact, afraid of lock-jaw. He felt obliged to keep his mouth open, be- 
cause 1t seemed to him that if he once shut it he would not be able to 
open it again. I did not recollect having read any description of this 
affection, but it seemed evident that it must depend either upon conges- 
tion of the cerebral centre for the movement of the jaw, which Ferrier 
locates at the lower end of the fissure of Rolando, or on reflex irritation 
from the mouth itself. The latter seemed to be much the more probable, 
and on looking into his mouth I saw that the teeth did not seem to be 
altogether in good order. I accordingly requested him to see a dentist, 
and on inspection the source of irritation was discovered to be a wisdom 
tooth, which was just making its way through the gum, but in a some- 
what oblique direction, so that its crown was pressed against that of the 
molar in front of it. On looking up the literature of the subject, I dis- 
covered that this affection was pretty fully described by Germain, who 
recognized two causes for this form of trismus. ‘The first is when the 
~back molar is decayed and a gumboil forms at its base, and the other is 

when the attachment of the masseter extends in front of the angle of the 





* Gaine, ‘‘ Brit. Med. Journ.,’’ Dec. 30th, 1865. 
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lower jaw, and the wisdom tooth, in appearing, must break through its 
muscular and fibrous attachment. Colin states that every year he sees at 
least one perfectly healthy individual become suddenly affected with 
spasmodic contraction of the masseters. There is no fever, but the con- 
traction is so strong that only fluid nourishment can be taken. The con- 
traction can be felt by running the finger over the masseter muscle. It 
gradually disappears in about eight or fourteen days. Little treatment 
is required, except attention to the bowels, and possibly, if the contrac- 
tion be very severe, an injection of atropia into the muscular substance: 
itself might be of service. 

We have already noticed paralysis of the eyelid as a consequence of 
dental irritation, and we have also discussed the pathology of temporal 
and occipital headache in relation to caries of the teeth. Sometimes, 
however, paralysis occurs of a much more extensive character, in conse- 
quence of dental irritation, especially in children. Teething is recog- 
nized by Romberg and Henoch* as a frequent cause of paralysis appear- 
ing in children without any apparent cause. According to Fliess,+ 
paralysis of this sort occurs more commonly during the period of second 
dentition, whereas convulsions generally occur during the first. Its onsetis 
sudden. The child is apparently in good health, but at night it sleeps 
_ restlessly and is a little feverish. Next morning the arm, or more rarely 
the leg, is paralyzed. The arm drops ; it is warm but swollen, and ofa 
reddish blue color. It is quite immovable, but the child suffers little 
or no pain. Not unfrequently paralysis is preceded by choreic move- 
ments. Sometimes recovery is rapid, but at other times the limb 
atrophies, and the paralysis may become associated with symptoms indi- 
cating more extensive disturbance of the spinal cord and brain, such as 
difficulty of breathing, asthma, palpitation, distortion of the face and 
squint, ending in coma and death. 

It is only in very rare instances that we are able to gain any insight 
into the pathological anatomy of such cases, because they rarely prove 
fatal, and even when they do so, the secondary changes are generally SO 
considerable as to leave one in doubt as to the exact mode of commence- 
ment. ‘This renders all the more valuable the case recorded by Fliess, f 
in which a boy five years old, and apparently quite healthy, found his 
left arm completely paralyzed on awaking one morning after a restless 





* Colin, « Etudes Cliniques de Médecine Militaire.’’ 
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{ Fliess, ‘Journ. der Kinderkr.,’’ 1849, July and August. 
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night. The arm was red, but the boy suffered no pain, and played 
about without paying much attention to the arm. The same day he fell 
from a wagon upon his head and died in a few hours. Apart from the 
fracture of the skull, which caused his death, the anatomical appear- 
ances which were found, were congestion of the spinal cord near the 
point of origin of the brachial nerves ; the meninges were here much 
reddened and congested ; the veins were much fuller than on the corre- 
sponding right side. There was no organic change perceptible, either in 
the spinal cord or in the brachial nerves. On the other hand, the tur- 
gescence of the veins extended from the shoulder and neck up to the face, 
and was very striking in the sub-maxillary region. 

This vascular congestion seems to point to vaso-motor disturbance of 
a somewhat similar kind to that which we have already noticed in connec- 
tion with occipital headache, or with migraine accompanied by subjec- 
tive appearances of either form or color, Chronic movements, as we 
have said, have been noticed as prodromata of paralysis, and occasion- 
ally dental irritation may give rise to chorea alone. ‘This irritation may 
depend, according to Levick,* either upon the second dentition, or upon 
dental caries, and the causal connection between the two is shown by 
the fact of it disappearing when the tooth pierces the gum, or when the 
carious teeth are extracted. 

According to Russell Reynolds, + the second dentition is also a cause 
of epilepsy, and he has observed that those who are affected by it have 
often suffered from convulsions during the first dentition. A case is re- 
corded by Albrecht { of a boy, aged twelve, who suffered daily for twelve 
months from general convulsions, which began in the temporal region 
and extended to the external auditory meatus. There was no decay 
in this instance, but the teeth were large, and the last molar on the right 
side had its crown jammed into the ascending ramus of the jaw. As 
soon as it was extracted the pain ceased, and the convulsions did not 
return. Another case is given by Mr. Castle § of a young man, aged 
nineteen, who had complained for four years of headache and pain in the 
eyes, stiff neck, swelling and numbness of the right arm. For the latter 
two years he suffered from general convulsions, which came on every two 
or three days, ending in vomiting, and often succeeded by partial deaf- 





* Levick, ‘‘ Amer. Journ. of Med. Sciences,’’ Jan., 1862, p. 40. 
+ Russell Reynolds’ ‘Lancet,’ July, 1848. 

t Albrecht, Casper’s ‘* Wochenschr,’’ 1837. 

® Castle, ‘*Lancet,’? Jan., 1348. 
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ness. All treatment was useless, and setons and blisters to the neck did 
no good. Nearly all the teeth were decayed ; nine were extracted, and 
almost all of them had matter at their roots. A gargle was given, with 
five grains of iodide of mercury twice a day, and a purgative twice a week. 
After the extraction of the teeth the fits entirely disappeared. 

Affections of the intestinal track depending on dental irritation are of 
very considerable importance indeed. ‘The diarrhoea which comes on in 
children during dentition is well known, and is probably of a reflex 
character. 


In adults many a case of dyspepsia is due to defective teeth, partly, it 


may be, from reflex affection of the nerves, both secretory and motor, of 
the stomach and intestines, but partly also, without doubt, from the im- 
perfect mastication of the food, which is swallowed without being broken 
up on account of the pain or inconvenience which the act of mastica- 


tion causes. In this way two evils are occasioned. First of all, the | 


shortened sojourn of the food in the mouth allows no time for the secre- 
tion of saliva. From want of this the starchy constituents of the food are 
imperfectly digested ; and, moreover, deficiency of saliva also lessens the 
normal stimulus to the secretion of the gastric juice ; for alkaline fluids, 
like saliva, stimulate the secretion from the stomach, and this deficiency 
of saliva is accordingly followed by a deficiency of the gastric juice. But, 
secondly, imperfect mastication has a mechanical action in preventing 
perfect digestion, for the food, being swallowed in lumps, is not per- 
meated by the digestive fluids, and thus cannot be dissolved in anything 
like the same period of time that it would otherwise be. The diarrhoea 
which occurs in children is probably produced through the gastric and 
intestinal branches of the vagus, and other branches of this nerve may 
be affected reflexly from the teeth. In a case recorded by Lederer,* the 
second left upper incisor was replaced in a young girl by an artificial 
tooth. Shortly afterwards she became ill, vomited everything, and 
suffered from convulsions. No remedy succeeded until the tooth was 
removed and shortened. Immediately all the symptoms from which she 
had suffered disappeared. 

The close connection between the roots of the fifth nerve, and those 
of the vagus, can be demonstrated anatomically, and it is probably in 
consequence of this that irritation of the fifth is able to exert such a pow- 
erful influence upon the circulation. Some time ago, in a paper which 
I published in the Britsh Medical Fournal, | mentioned that the cause 





* Lederer, ‘‘ Wein. Med. Presse,’’ vil. 24, 1866, 
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of death during the extraction of teeth under chloroform, was probably 
the stoppage of the heart’s action through the inhibitory fibres of the 
vagus, associated with a reflex depression of tone in the blood vessels. 
The reason why the extraction of a tooth in a person who is not under 
the influence of an anesthetic is followed by no ill effects, is probably 
this: that in him the irritation of the fifth nerve produces two distinct 
_ actions which counterbalance each other, It may cause reflex stoppage 
of the heart through the vagus, but at the same time it causes reflex con- 
traction of the vessels through the vaso-motor centre. This contraction 
of the vessels maintains the pressure in the arterial system during the 
stoppage of the heart and thus no harm whatever is done. When an 
anesthetic is used, however, one of these pieces of nervous mechanism 
may be paralyzed by it, while the other is not, and thus the extraction of 
the tooth may stop the heart without causing contraction of the vessels. 
The blood-pressure will then sink very rapidly in the arterial system, and 
fatal syncope may be produced. If, however, the anesthetic be pushed 
to a greater extent, so that both parts of the nervous mechanism just 
mentioned are paralyzed, the vessels are not contracted; but neither is 
the heart stopped. The operation is, therefore, comparatively free from 
danger when no anesthetic has been given, or when the anesthesia is 
perfectly complete, the period of danger being that of imperfect 
anesthesia. . 

We have now seen how affections of sensation, of motion, and of nu- 
_trition may all be dependent upon dental irritation, but even the cerebral 
faculties themselves may also suffer from a similar cause. One or two 
very interesting cases of this sort are recorded by Dr. Savage in the 
Practitioner for June, 1876. The first of these was that of a farmer, 
aged twenty-two, with a strong family tendency to insanity. In May, 
1875, he suddenly took to riding madly about the country without his 
coat and waistcoat. From May until November he was exceedingly 
noisy, destructive, untidy, almost constantly excited, and if fora day or 
two he was exhausted, he was sullen and more dangerous. In _ the 
middle of November he complained of very severe toothache that caused 
him to be sleepless. He bore this for two or three days, after which the 
_ stump was removed. ‘There was suppuration at the root of the fang. 
From the time that the stump was extracted the patient steadily im- 
proved, and by the middle of December was quite well. Another case 
was that of a woman, aged thirty-four, who had a brother insane and had 
herself been intemperate. She was admitted in September, 1875, suffer- 
ing from acute mania. She was noisy, violent and obscene. She con- 
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tinued to be so until January 20th, 1876, when she complained of great 
pain, with swelling and redness of her right lower maxilla. She had 
some bad teeth, but did not complain of toothache. The pain and 
swelling increased, and at the same time she became quiet and reason- 
able. She said she could not remember much of her state of excitement. 
The swelling of her face subsided and she remained quite well. This 
case, however, was not so convincing as the first one recorded, because 
here there was a second possible cause of recovery, as she was pregnant, _ 
and said she felt quickening about ten days before her recovery. The re- 
covery, however, was coincident with the pain and swelling of the face, 
and seemed, rather than the quickening, to be the cause of recovery. 


(Lhe Discussion will be given in next issue. ) 


A DENTISIS LIBEL SUIT! 


THE JUDGMENT IN FAVOR OF D. APPLETON & CO. AFFIRMED. 


The late Secretary of State, William H. Seward, was attended by Dr. 
Thomas B. Gunning, a surgical dentist, at the time his jaw was broken 
by an assassin. An article published several months ago in the Wew 
Fork Medical Journal contained the following paragraph : 

‘The late William H. Seward, when traveling around the world, and 
when at Yokohama, Japan, required the services of a dentist. Upon 
examination it was found that the inferior maxilla was comparatively 
useless for masticating purposes, there being a false joint at the seat of 
the original fracture, no union having taken place. This case will be 
remembered from the world-wide notoriety of the circumstances attend- 
ing the injury, as well as the reports, which have been universally be- 
lieved, that the patient was benefited by the treatment he received for 
the cure of his fracture.” 

Deeming that this paragraph contained a covert attack upon him, Dr. 
Gunning brought a suit to recover damages for libel against Messrs. D. 
Appleton & Co., the publishers of the AZedical Journal. ‘The action was 
brought in the Court of Common Pleas, where judgment was given, on 
a demurrer, in favor of the defendants. The plaintiff appealed to -the 
General Term, which body yesterday handed down a decision affirming 
the judgment of the lower court. The opinion of the General Term— 
written by Judge Larramore—declares that the language of the Medical 
Journal is not defamatory on its face ; that the plaintiff is not referred to 








Notes. 247 


in the publication, either personally or as one of a class ; that no malice 
is presumable from the language, and that no right of action has 
accrued to the plaintiff. Chief-Justice Charles P. Daly and Judge 
Joseph F. Daly concur in these conclusions. 


PORCELAIN PLUG IN’ A CAVIPY. 


Mr. Eprror: As I,had occasion, only a short time ago, to invent-the 
following operation, I thought perhaps it would be of advantage to 
some members of the profession to know the particulars of the case. 

Last January a lady came to me with a large cavity on the 
“Yabial” surface of the right superior ‘‘ central. incisor,” -and ob- 
jected very much to having a gold filling on account of its position, but 
wished me to put in something that would preserve the tooth and be 
permanent and not be any more obtrusive than possible. 

I pursued the following plan: In the first place, I cleansed the tooth 
thoroughly so as to be sure of its color. I then selected a “ porcelain” 
tooth to match it as near as possible, and proceeded to excavate 
the cavity. I made it as deep as possible without infringing on the 
‘‘nerve canal” too much, The shape of the cavity, when excavated, 
was nearly square, with an undercut all around. I then ground the 
back off the ‘‘porcelain tooth” till its thickness was a trifle less than the 
depth of the cavity, and then the edges so as to fit the cavity very nicely, 
with the edges slightly beveled toward the outside of the cavity. Havy- 
ing filled the cavity about half full of ‘‘agate cement,” mixed quite 
thin, I inserted my ‘‘ porcelain plug” and pressed it to its place. I 
kept it dry until the cement was sufficiently hard to trim off, and, 
when all finished, I had a very nice looking piece of work, and I do not 
see why it will not be permanent. 


Respectfully yours, F. H. Greene. 
Se So er eiphione aid) phone and, dentaphone. The’ watch 


Pa es ROu dentaphone is made like a small hand 


In a lecture published in the March | telephone or ‘‘lover’s telegraph.’’ It has 


issue of the College and Chnical Record, 
Dr. Laurence Turnbull describes the con- 
struction and modus operandi of the audi- 





a mouth-piece, to which one end of a 
string is attached ; the other end of the 
string should be held between the teeth 
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of the person spoken to; the person 
speaking speaks into the mouth-piece ; 
the sound is transmitted by the string to 
the teeth, and from the teeth through the 
facial and temporal bones to the auditory 
nerve. The principle upon which the 
audiphone acts is the same. It differs in 
its construction, in that the receiver or 
mouth-piece is larger, convex, and. re- 
sembles somewhat a fan. The application 
of the principle in both depends upon the 
power of certain bodies to convey sounds 
by being put into vibration by the human 
voice. When the auditory nerve is intact, 
the deafness must necessarily be due to 
disease of the middle ear or obstruc- 
tion of the auditory These 
cases can hear with the audiphone or 
dentaphone, but in disease of the auditory 
nerve they will be of no service. - The 
best method of determining whether or 
not the case is likely to be benefited by 
their use is to put a loud-ticking watch 
between the teeth and then over the 
auricle. If its ticking is heard louder 
when it is between the teeth, the case is 
likely” to be benefited, as it shows that 
the auditory canal, and not the nerve, is 
the seat of the disease. 


canal. 





New Jersey State Dental Society. 

The Tenth Annual Session of the New 
Jersey State Dental Society will be held 
at Long Branch, July 20th, 21st and 22d. 
The Board of Examiners will meet on the 
Igth for the examination of candidates 
for license to practice. 
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Johnstons Dental Miscellany. ° 


The profession generally are invited to 
be present. Long Branch being easy of 
access, with unsurpassed hotel accommo- 
dations, every attention will be given 
inventors and dealers in dental appliances 


| for the proper exhibition of their goods. 


Those so desiring will communicate with 
Dr. J. C. Clarke, Chairman Executive 
Committee, Jersey City. 
Cuas.,A. MEEKER, See’y, 
| Newark. 





Ammoniacal Sulphate of Copper 
. in Neuralgia. 

The value of ammoniacal sulphate of 

copper in the treatment of neuralgia has 

been asserted by M. Féréol in a commu- 


nication to the Académie de Médicine. © 


He states that in cases in which every 


treatment has failed, even the administra- - 


tion of gelseminum and of aconitia, a 
cure or remarkable relief may be ob- 
tained to the most severe symptoms by 
this drug. Among the examples given of 
its use was the following: Trifacial neu- 
ralgia of two months’ duration, with com- 
plete insomnia, was unrelieved by the 
extraction of teeth, quinine, bromide, 
aconitia, or tincture of gelseminum, hy- 
podermic injections of morphia, or arsenic. 
From the first day of the administration 
of the ammonia sulphate of copper there 
was a notable remission in the symptoms 
and cessation of the insomnia. In one 
case the dose was pushed to eight grains 
without any: other accident than nausea. 





HE SEMI-ANNUAL MEETING OF ThE : 
Connecticut Valley Dental Society 


for 1880 will be held at the SEA ViEw Houses, Savin Rock, West Haven, Conn., 


on Thursday and Friday, June 17th and 18th. 


eleven A. M. 


The meeting will open Thursday at 


The Executive Committee, in their selection of this beautiful place on the Sound, 


feel that it is much more central and eligible than some that were suggested to them. 
It is certainly a spot where both pleasure and profit may be obtained at this time by 
every dentist who can attend. It is distant from New Haven but 314 miles; accessible 
by horse cars and boat. The hotel accommodations are ample and excellent, and the 
rates will be reduced, to dentists and manufacturers, to $2.00 per day. The horse cars 
leave the R. R. Depot at New Haven every fifteen minutes for Savin Rock, passing 
the entrance to the Sea View House. Let every dentist, whether in membership or 
not, be present. All manufacturers and dealers are also invited to be present. 


Chicopee, Mass., May roth, 1880. A.M. ROSs,. Secretary: 
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Cone Journal Hand-Piece No.2 
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JOHNSTON BROTHERS? 
Cone Journal Hand-Piece, No. 2. 





Assured as we frequently are, by many of the best operators, that our 
Cone Journal Hand-Piece, as heretofore made, is by far the most 
satisfactory instrument of the kind now offered the profession, our 
friends may feel confident we should make no change unless our im- 
provements were of a very decided character. 

The only defects of the old Cone Journal Hand-piece are entirely 
remedied in the No. 2, and are defects common to all the present 
race of hand-pieces, but have been heretofore overlooked, as they 
have been so overshadowed by other difficulties as to escape notice. 
In our endeavors to furnish the profession with a Hand-piece that 
should carry the instrument perfectly steady without any lost mo- 
tion, so that, when the smallest bur should be touched to any point 
upon which it was desired to operate, the operator might feel certain 
that the bur would neither recede into the Hand-piece nor jump 
from its work to one side, we naturally first gave our attention to the 
journals upon which the spindle revolves, overlooking the fact that there 
might be some motion between the bur itself and the spindle, or rather 
thinking that this would be so trifling as to be imperceptible. We 
found, however, after perfecting the Cone Journal Hand-piece, that, no 
matter how accurately the spindle of the Hand-piece might run in its 
journal, the slightest difference (by even .coo5 inch measurement) in 
the sizes of the shank of the bur and the hole in the spindle which 
receives it, would, toa very appreciable extent, destroy the delicacy of the 
instrument. Here we met another difficulty which showed itself only 
after the Hand-piece had been for a considerable time in use; the ap- 
parently trifling motion of the bur in the spindle gradually increased by 
wear, so that what was at first a slight defect became after use very con- 
siderable. At first it seemed impossible to better this, short of making 
the spindle and bur from one piece of metal, which, of course, would 
be out of the question. After a time, however, we conceived the idea 
of putting a cone on the shank of each bur, which should fit and be 
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constantly drawn by the locking mechanism into a corresponding conical 
socket in the spindle, thus in effect making the bur an integral part of 
the spindle. This we regard as she great improvement in the No. 2 Cone 
Hand-piece, though there are several other improvements, which, in con- 
nection with the enlarged and hardened steel journals and the superior 
workmanship embodied in this Hand-piece, will, we are confident, make 
it far superior, in both accuracy and durability, to anything of the kind 
hitherto offered the profession. One which has now been in constant 
and severe service for more than a year, shows not the slightest indication of 
wear, and, aside from the slight wearing of the plating, might, after careful 
examination, pass for an instrument new from the factory. All the works 
of the new Hand-piece are completely enclosed, leaving no possibility of 
oil getting on the operator’s fingers. The new cone burs are made of 
heavier metal than those heretofore used, making them much more 
substantial, and also affording an opportunity to alter old instruments to 
fit this Hand-piece, no matter how much the old shanks may be cut 
and mutilated. This we do by cutting off the old bur and mounting 
‘in a shank fitted to the new Hand-piece. For this we charge 25 cents 
_ per dozen; and the burs so mounted will fit the new Hand-piece just as 
perfectly as new burs. 

The right-angle attachment for the new Hand-piece is much the same: 
as the lock bit right-angle we have heretofore supplied for the Cone 
Journal, but is provided with a new locking device, securing it to the 
Hand-piece and preventing its revolving. To facilitate attaching to the 
S. S. W. engine we have provided a coupling which may be soldered to 
_ the cable and then quickly attached to or detached from the spindle of 
the Hand-pitece by simply loosening a set screw. We also provide a 
swivel to attach to the sheath covering the cable. To attach to the 
Morrison or Johnston engine it is only necessary to slip the driving 
Spring over the end of the spindle, same as in all our former hand- 
pieces ; of course, in this case, neither the coupling nor swivel are re- 


quired, 


DIRECTIONS FOR USING, CLEANING, Etc. 


To Inszrt a Bur :—Lift the spring latch on the side of the case 
slightly, so as to free the little catch at its end, and turn it (in either 
direction) nearly one-half turn, until it will stay where your finger leaves 
it; pass the shank end of the bur into the end of the spindle, turning 
it until you feel the lug on the end of the bur slip into its socket, and 
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turn the spring latch back to its former position. It is an excellent plan 
to have a little cup of cotton saturated with oil at hand, and before in- 
serting a bur into the Hand-piece touch the shank end to the oil ; this 
carries a little oil into the Hand-piece, and prevents rust on either bur 
or hand-piece. To release the bur it is only necessary to turn the spring 
latch as before explained, when the bur will be found to be free. 


To Oi, tHE Hanp-piece :—There are only two points which require 
oiling. The Cone-Journal at the nose is oiled by simply placing a drop 
of oil on the end of the nose where the spindle projects, and giving the 
engine a few revolutions, after which wipe off any oil remaining. To 
oil the back journal, unscrew the sleeve spring or swivel a few turns, 
and put one or two drops of oil into the small oil-hole. There is an 
oil chamber in this journal which will hold say four drops of oil, and 
feed it to the journal as it is required. 


To Crean THE Hanp-piece :—Should the Hand-piece become gum- 
med by the use of poor oil, or from dirt, so that it is necessary to clean 
it, take out the two small screws A, B, which secure the spring latch to the 
side of the sheath, and remove the latch—this should be done carefully 
over a sheet of paper, to avoid any chance of losing the screws—then 
unscrew the small screw C a few turns, when having first removed the 
sleeve spring (or if on an S, S. White engine, the swivel), you can un- 
screw the collet and withdraw the spindle from the sheath. Jn no case 
loosen any of the parts on the spindle forward of the brass collet D, as upon 
thew exact adjustment depends the working of the Hand-piece. It would be 
well occasionally to pass a small point or hook into the end of the 
spindle where the bur is inserted, and remove any dirt that may be 
pushed to the bottom of the hole. The spindle can be best cleaned by 
brushing it with alcohol; after which apply a Z/#e or! to avoid rust. 


To Take up Lost Morton :—There are two points at which the wear 
of the Hand-piece can be taken up: rst. The side wear at the front end 
of the spindle is taken up by loosening the set screw, C, and screwing in 
the brass collet at the rear end, being careful not to force it so far forward 
as to bind the spindle, afterward tighten the set screw, C, to hold the col- 
let in place. Whenever the spindle is taken out of the Hand-piece this 
adjustment should be carefully made. With care the last trace of side 
motion may be taken up in this way and the spindle still left to revolve 
perfectly free. 2d. Any end motion in the spindle may be taken up by 
loosening the set screw, E, in the collar just back of the brass collet, and 
sliding the collar forward on the spindle, tight against the end of the 
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brass collet. This must be done very carefully, to just take up the slack” 
without leaving the spindle tight. ; 


To AttacH a CaBLE :—There is a small steel coupling (see Fig. 3), 
with set screw, provided, to fasten it to the Hand-piece spindle, the other 
end of the coupling being of brass so as to solder more easily. ‘The hole 
into which the cable is to be soldered is filled with a solder made especially 
for the purpose, which melts at a very low heat, soas to avoid all danger 
of injury to the cable by overheating. It is only necessary to put a little 
soldering acid on to the tinned end of the cable, and after gently heat- 
ing both it and the coupling, to press the cable to its place, taking pains 
to keep the pieces as true as possible. We would recommend taking 
the coupling off the end of the spindle before soldering, and carefully 
wiping all the parts before they are replaced, as the least trace of acid 
on or near the Hand-piece will occasion much trouble from rust. 

A small screw-driver accompanies each hand-piece, and is convenient 
for removing screws ; the round end may be used in the oil hole of the 
brass collet, to turn this in the sheath. 


To ATTAcH THE RiGHT-ANGLE: Turn the spring latch the same as in 
inserting a bur, and place the right-angle in its proper placé, taking care 
that the lug on the right-angle spindle drops into its socket. To do this 
it maybe necessary to turn the right-angle spindle around by means of 
a right-angle bur placed in it for the purpose, or by a slight rotation of 
the engine belt; then turn the spring latch back to its place. The right- 
angle sleeve will revolve on the hand-piece until the little notch in its end 
engages with the spring latch, when it will be held securely. 


OCC Ia 2 Bin S| “EC 0 a eS a $7 50 
em INICIO tEs. 6 WEG. 5 sos os ates Sig eco ses bee 6a 6 8 5 00 
“altering any style or make of old burs to fit the Cone 

Vouwinal Plande piece NO. 2, Per dog, )232.55......- 25 cts. 


JOHNSTON BROTHERS, _ 
1260 BROADWAY, N. Y. 








BNGINE’ BU RS. 


REDUCTION IN PRICE. 


Finisuinc Burs, (formerly $6.00 per dozen,) we reduce to $5.00 
per dozen. 


Cavity Burs, (formerly $3.00 per dozen,) we reduce to $2.50 
per dozen. 


5 


THE JOHNSTON DENTAL ENGINE. 
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Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new Denrat EneinE to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 


examination, both as regards design and workmanship, 
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The Jounston DentaL Encinge has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance af the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a_ hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By looseuing | 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B-F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : | 

1st. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a muca less restrained movement 
than the old spiral spring. 

“3d. The balanced extension arm. Our ideal of a perfect denta, 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements, 
We would have: the hand-piece lie in the hand. free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnston Encine as immeasurably nearer this ideal than 
any engine ever offered the profession. | 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman.rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—the lightest running denial engine made. 
JOHNSTON BROS., 
1260 Broadway. 


DEOVVS DIN EINE uN 


We exhibited at the meeting of the American Dental Association, 
among other things, the following zew inventions: 


AN IMPROVED: WILKERSON CHAIR: 
A New Gas VALVE: 
‘CONE JOURNAL HAND-Pirer Neo. 2 


CONE SOCKET INSTRUMENTS— 
(Jounston’s NEw System.) 


A NEW: SALIVA INJECTOR: 


A NEw SURGEON Ss Case FoR LiouID Nitrpoue 
OxIbDE. 


Before buying ask about these, or send for Circulars. 
JOHNSTON BROTHERS, 


1260 Broadway, N. Y. 
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CATALOGUE OF 


Instruments for Dental Engines, 


These may be © burs (for Cone Journal ‘Hand-Piece), or burs for Cable or 
other engines ; also for Cone Journal Hand-Piece No. 2. 


Patented September 10, 1872, february 24, 1874, March 25, 1879. 


PLUG FINISHING BURS. 


Round. Inverted Cone. 
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-50 cts. 42 cents. 42 cents. 42 cents. 


Bud Shape. Barrel Shape. Pear Shape. 
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50 cts. 42 cents. 42 cents 50 cts. 





Flame Shape. Wheel Shape. 
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450 cts. 42 cents. 50 cts. 42 cents. 50cents. $1.05. 


New Forms Finishing Burs. Trephines. Plate Saws. 
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50 cents each. 63 cts. each. 84 cts. each. 





® 


CAVITY INSTRUMENTS. 
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Round. Inverted Cone. Bud Shaped. 
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we i 
21 cents each. 21 cents each. 21 cents each. 


For extra large sizes of these forms see below, Nos. 154 to 177. 


Square Fissure, Pointed Fissure. Wheel. 
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21 cents each. 21 cents each. ; 21 cents each. 

For extra large sizes of these forms see below, Nos. 154 to 177. 
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Cone Shaped. Oval. Extra Sizes. 
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21 cents each. 21 cents each. $0 cents each. 


Extra Sizes of Various Shapes. 
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30 cents each. 
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Carry, INSERLUMENTS. 
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Spear Shaped Drills. Spade is Square Drills. 
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21 cents each. 21 cents each. 21 cents eaeh. 


Forbes’ Drills. Five Sided Drills. Flat Drills. 
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21 cents each. "21 cents each. 21 cents each. 


Round Drills. Drills for Mack’s Screws. 


No. 291 is for Gold Screw No. 1 
¢é 990 66 66 66 ce OD} 
66 289 “6 ce ce 66 3 











«© 288 “* Pivoting Screws. 
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21 cents each. 34 cents each. 
Pane PNSTRUMENTS. 
Spear Round Round Flame Cone 
Twist Drills. Point Drills Drills Burs. ShapeBurs. Burs. 
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34 cents each. 
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Miscellaneous Finishing Instruments. 


i © Gime 


Burnishers. 
































‘63 cents each. 
Same sizes, not corrugated, 42 cents each. 


Screw Mandrel. 

















Screw Mandrel, without Collar. 


No. 66. 











a 25 cents each. 
No. 65. Port Polisher. 





No. 67. 
Screw Socket, Nickel Plated, 35 cents each. 


























No. 69. 
Plated, 35 cents each. i 
Plain, ) 25 << 00 No. 68. 
Nickel Plated, 40 cents each. 
Plain, 30: 2<° “s 


Wood Polishing Points. 



























































Per Box of 100, assorted, $1.25. 


Boxwood Disks. 





Price, per dozen, $1.00. 
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Rubber Disks. 
Very thin, om 
7-16 in. diameter. see << [SS> 
A2 <«ss@Usa= 
A383 sss (JJ \ssxa5 
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IMOUNLTEE, POW SOb...cescestervsecsescsesess copl 50 Wheels asin cut No. 13, per dozen....... $1 50 
Mounted, per dozen................s.+... 150 Or Mounted, per dozen.............. ink O76 
Not Mounted, per set...... .......... Beaeet tO Rubber Disks, Hard, per dozen 
Not Mounted, per dozen.................. 75 — Rubber Disks, Soft, per dozen } eeapinsy oer 1 20 

Soft Rubber Points, Shapes of Corundum Points, per dozen.................75 cents. 
tT 
ARKANSAS AND HINDOSTAN STONE. 
Scotch 


_ These are kept in stock, mounted on Mandrels, of the forms represented below. 
Stones will be made to order of any of the same forms, but this Stone is so soft, that we do not 


deem them desirable except for such shapes as are without sharp angles. 
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Scotch Stones, 30 cents each. 


Arkansas Stones, $1.00 each. Hindostan Stones, 50 cents each. 
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PRICES OF ENGINE EQUIPMENTS. 


Piug Pimishe Bars. o.. cess) eats Smee eee ee $5 00 per doz. 

Extra size Finishing: Burgi 2c v-. Bea ce oe 6 00 

Stoned Finishing Bure’... i.3. 5/2... 200 a nes bo ae oe 10 00 ts 
Extra sizes proportional prices. 

ixcavating or Cavity Burs.2.2,. 2am dose ors es 2 50 es 

DORGRE SILOS aes. SEs 6 os sR oe es gh aes 3 50 ae 

stoned, Excavating or Cavity Burs. .... 2eei.n... Jags s: 4 80 


Stoned Excavating or Cavity Burs, Extra Sizes, proportional prices. 


Minim or very Small Burs, Round, Bud, Wheel, 


or Cone Sliaped |... i... cSt Soe es 2 50 of 
Right Angle Cavity Burs and Drills. .0... 325 ...2.:. fe.. 2 50 ee 
Trephines ee te, CS Me. AEE RA “9 8ts 
Screw Mandrels, with Collar. .25.......-We. nos. dees 3 00 as 
Screw Mandrels, blanks (no collar) for Mounting Wooden 

wmbeels, Weathers. Wee. 3.00. cisuees acta Ss delas eB 75 es 
Disk Carrier Mandrel (Dr. J. M. Hurtt)....... ........ 
Screw Head Mandrel (Dr. R. Huey)................... 
Screw Clamp Port Polisher (Dr. G. W. Klump).. ...... 
duarge Knife Edge Wheel Burs: 3.9.0.0"... . +s aap 2 
Pelave OAWS ot. sao Bette 5 fies 6 ERD CO rs = 
Burnishers, <Comugated<...0... s... gee emeem es. a he ees 7 50 “S 
BUrMISners, MOON: s. . .. eee eee a | ees 5 00 a 
Parting Nut Mandrels, Nickel Plated................. 4 80 ag 
Parting Nat Mandrels, plain. ..ca. sn. «12. sme. « =: 51 <a 68 ne 
Drills of all forms and sizes (except Nerve Drills)...... 2 50 eS 
Nerve InstrumleMms oor w. fetes. 65 2 aaa hea ok es 4 00 es 
dreathers; moumtede. & f... ses osastwgheas sd. s Soke awe. 3 00 e 
eathers, NOL MOUNLEO vaso iocis sco kage Sts «oe > 1 00 ue 
Handstor Bacine, MOrrisOn:.:. geeinerode wh . «aa sles 1 20 uo 
Bands for Engine, Suspensione 3 2200...) . eae ens 1 80 yh 
Ives’ Tongue and Cheek Protectors (2 sizes), to be used 

With, CIsks,, Wheels: GCua....0. 2+ wos seis cers per set 1 50 oe 
Right angle Attachments: co... o os0% aon a5 Capes 
Arkansas Stones, Mounted Leia, ae WER ee ed 12 00 ns 
rin Ostal, oo) NT © hema ONE ch coves ia eee mm aes 6 00 se 
Scotch ee Sion patseh odd he, lees nw Fever 3 60 os 
Corundam Pomts; Mourtedt.4 7 205 Oorwl ak esas 1 50 ae 
Corundum Points, not Mousted.... ae 75 2 
ivaoper Disks; hard O©so0lt.. sho s.. BA. co eee 1 20 Us 
wet OVINS Fe. os os Rw a Seo oho oe is © 4 00 es 
Boxwood Disks (3 sizes, see cut)........... ... eee eee 1 00 ee 
Wood Socket.or Port Polisher, Plains:..:. B.-..<. dsteee cc. sos oes oe y 
Wood Socket-or Port: Polisher, plated... 25.2... 204 . sss a0 eetete oe eee 
Wood Socketior Port Polisher; Screw Socket ..0:.. 5... ...025 be. oo ee 
Corundum Wheel, No. 13, 5% in. diameter............ 1 50 per doz. 
Soft Rubber Points, shape of Corundum Points.....-......-se+ee eee: 


Wood Polishing Ste Se MR Re 
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84 
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40 
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21 
63 
25 
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84 
63 
42 
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21 


_ 34 


25 
10 
10 
15 


75 
00 
00 
50 
30 
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1 


cts. each. 
66 


66 


75 cts. per doz. 
$1 25 per box. 


We are prepared to furnish any of the instruments illustrated in this pamphlet, 


adapted to either the A, B, or C style Hand Piece. 
In ordering instruments, designate them by the numbers, and state whether they 


are wanted to fit the (A,) (B,) or (C) hand-piece. 
Style Ae 











Patented Sept. 10, 1872. 





Patented Feb. 24, 1874, 


Cone Journal No. 2. 





Patented Feb. 24, 1874; March 25, 1879 


14 


Our New Valve for Gas Bottles. 

































































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 


It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 


In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus.” so far as the Surgeon 


LS) 


Case was concerned, because we already recognized the difficulties to be 


overcome, and thought it wiser to adopt a valve already in successful use 


rather than attempt any improvement at the expense of our patrons. 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 


we patented in 1874; these improvements enabled us to make valves 


which, for a time, were satisfactory, but we find certain defects developed, 
after long continued use, which we think we have completely overcome 
in the new valve. | 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 
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there were difficulties in handling even these low pressures ; and, of course, 
a slight defect which in a water or steam cock under, say 60 pounds pres- 
sure, might be of no consequence, would render a gas valve operating 


— 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
. proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

Ist.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted. 7 

2d.—The conical point being in one piece with the plug, must, of 
course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 





h 
3rd.-—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see what occasions 
the difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B. C is the steel plug which being screwed up 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. 

Now, let us see how these difficulties are obviated in the NEW. 
GAS VALVE (Fig. 2.) 

ist.—The seat, A (shown in Fig. 2 by the Y shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exacély fit the point which makes 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can 
be easily operated by achild, and with awrench no larger than a gimlet. 
The seat being soft, we are also able to make the: end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 


2d.—The plug is made in two pieces, Band C, united by a ball and 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat. 


3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out of 
shape it may in a moment be renewed and the cock be as gece as the 
_ day it was made. 

4th.—Projecting from the end of the plug down into the gas passage 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. This confines the packing around the 
plug and prevents any leakage of gas while the bottle is being filled—it 
need never be touched by the dentist. | 


Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and discharges 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a 
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small hand-wheel—by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 


Fig. .3. 









































































































































































































































































































































JOHNSTONS’ UPRIGHT SURGEONS’ CASE. 


We also offer a new form ot Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner, 
We provide, beside the Morroco-covered Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except covering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas) viz. : 

When you send your Cylinder to be refilled with Gas, 
direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 

We have /wo requests to make of those who use the Johnston Gas 
Valves : 


Sy 


Ist. Be sure that there is a leather washer on the nip-. 
ple of the yoke, 'between the body of the valve and the 
yoke. 

2d. Be sure you have closed the valve and snut off the 
escape of the gas. For this |[purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
Side of the valve into which the nipple of the yoke is. 
imserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
amy loss. 


Letter from F. Le Roy Teramore, Brooklyn, N. Y. 


Messrs. JOHNSTON BROTHERS : : AUGUST 22, 1879. 

Dear Sirs,—The new Valve on the 500 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. I am very much pleased with the great improve- 
ment over the old-valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new ove. 


Letter from H. C. Buttock, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : AvuGusT 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen itsequal. Would not dispense 
with it for any consideration. 


Letter from Joun ELLis BLAKE, M. D., New York, 
Messrs. JOHNSTON BROTHERS: AvGust 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 


® 
Extract from Letter from Geo. W. BRusH, M. D., Brooklyn. 
Messrs. JOHNSTON BROTHERS: AvuGust 25, 1879. 
Gentlemen,— * * * IT have to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations, where it is 
essential to have a regular flow of gas easily maintained. 


Letter from A. N. CHAPMAN, Brooklyn, N. ¥. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when closed, preventing 
all waste (which in the old valves was often quite serious), makes it as near the perfect thing as it 
seems possible to attain, Keep doing. 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
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SPECIALTIES. 


LIQUID NITROUS OXIDE. 
PURE. 


Can be kept in the cylinders for years—indefinitely—without deterioration. © 


Price or 100 vallen cylinder, ¢16—~illed . ..., wc swccecssaccsses ose $16 00 
Khenllne (express charges paidspy Us). wl. os. eens bas eos wos se ae 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (500 gallons gas), freight paid by us................. 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... SI 00 
Refilling (1,000 gallons of gas), freight paid by us............. 45 00 





APPARATUS FOR LIQUID NITROUS OXIDE. 


1. THE SurGEon’s CASE. 


No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


NS 


. Tue Nrcxer PLatep GAsOMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Fither 100 or 1000 gallon cylinders can be used with each gasometer. 


3. JoHnston Upricut Case. 
Morocco, complete, same price as No. 1 and 2 above. 
4. JoHNston UpricuT Case. 


apanmea complete. 6. sy... oaltend. ee ARG $36 00 


. THE JAPANNED GASOMETER. 


Sal 


Petey, OM OUMeLWISE SAINE AS ADOVE. . os <.sis/d ace 6.40.0 0 6 wie's,0.6,eyeje.0.n ee $90 00 


6. Trreops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Piece One inpod, ton rOo Gallon: Cylinders 6 ¢ Qi%. ..0d fs ensvesicies e's easton s $4 00 
mame wit iilled cylinder, and all needed adjuncts..............+-. 34. 00 
Prceiot Mriped for 1000 gallon cylindér. ......0. 0.5.00... eee ees 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adjuncts, 103 00 


a 


SECOND-HAND CHAIRS. 


A VERY LARGE SCPE aA LO wee. 


Embracing almost every variety of Dental Chair made. These have been 
taken in exchange from persons purchasing the Wilkerson and Mor- 
rison Chairs. Send for descriptive circular to 


Jounston Bros., 1260 Broadway, N.Y. 


PRACTICE POR Se iGE: 


A practice established in a finely growing town of New York State 
for sale. One of the finest—perhaps the finest—-office in town. Practice 
growing. Will sell good will and fixtures for $700 to #1000, Ad- 
dress G. C. W. J., care JOHNSTON BROS., 1260 Broadway, N. Y. 


oe M bd Ai as 


NON-IRRITANT 


ADAMANTINE CEMENT 


FOR FALLING: TEETH. 


I have been experimenting for the past twenty years with the hope of 
producing a material for filling decayed teeth that is compatible to tooth 
structure, and which could be worked readily by all dentists, and at the 
same time be a durable filling. This, I feel confident, is accom- 
plished in the Adamantine Cement, which I now offer to the profession. 

It differs very materially from my Oxychloride of Zinc, being a mon- 
writant and extremely ard when properly manipulated, hence the name, 
Adamantine Cement. 


IT IS BELIEVED TO BE THE HARDEST AND MOST DENSE FILLING YET PRODUCED. 
PRICE, $2 PER PACKAGE. 
PREPARED BY Dr. J. H. SMITH, NEw Haven, Conn. 
Sold by JOHNSTON BROTHERS, 


1260 Broapway, New York. 
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New York College of Dentistry. 


1S‘73-:79O. 





AA CONT ta Yas 
FANEUIL D. WEIsSE, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBorTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Histology. 


F. LERoy SAtTerLeE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
Therapeutics. 


J. Bonn Littic, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


CLINICAL FACULTY - 
WILLIAM. .H. ALLEN, Clinical Professor of Operative Dentistry. 
JouN ALLEN, D. D. 5., Clinical Professor of Mechanical Dentistry. 
Joun T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. Larocue, D. D. S., Clinical Professor of Operative Dentistry, 
BERTRAND J. PERRY, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D.5., M. D., Clinical Professor of Operative Dentistry. 


PACULLEY DLHCTURAERS. 
D. W. WILLIAMSON, D. D. S., Lecturer.on Operative Dentistry. 
A. Rust Cuy er, D. D. S., Lecturer on Mechanical Dentistry. 
C. F. W. Bopecker, D. D. S., M. D..S., Lecturer on Dental Histology. 
EBEN M. FLaac, D. D. 8., Lecturer on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. Joun C. MILLER, D.D.S. 
A. Rust Cuvier, D.D.S. GeorGE J. Hartune, D.D.S. 
S. FRANK JOHNSON, D.D.5. Jutius M. Stessins, D.D.S. 


GEORDE M. Eppy, D.D.S. 


Students'may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and 
continue until the latter part of February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to CZ@nics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances, The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. 


Tickets for one year’s Instruction, including Course of Lectures, 
Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00 
Infirmary the seven and one-half months between the sessions.... 


For the Course of Lectures only.....-.... 55. cece ee eee e eect cette eee eeeees 100.00 
IIa a Ve TOS Tis oS a ee eee Pee Be AR MO PE Crens Cre Ts  Sats BES Pca ae a OL one 5.00 
CHER CHA GIEE OO eee sate rice thee de Lehn once Tots tone enaee ence es 2. 80.00 


Board may be obtained for from $6 to $8 per week. — 


For further information, address 
FRANK ABBOTT, M. D., Dean. 


22 West Fortieth Street, New York. 
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Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SEsssion, 79,80. 


PACU TTY. 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology and 
_ Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery. Surgeon 

to the Oral Clinic. 


M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.S., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., PH.D., D.D.S., Demonstrator of Chemistry and Materia 
Medica. 


CLINICAL INSTRUCTORS. 
C. A. KINGSBURY, M.D., D.D.S. 


WILLIAM C. HEAD, D.D.S. J. L. EISENBREY, D.D.S. 

JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.S. 

H. C. REGISTER, M.D., D.D.S. W. J. POTTER, D.D.S. 

oM. H. CRYER, M.D., D.D.S. G. B. MCDONALD, D.D.S. 

C. E. FRANCIS, D.D.S., GEORGE G. CARDWELL, D.D.S. 
WARREN R. MILLARD, D.D.S. JOSEPH P. WYMAN, D.D.S. 


CHARLES E. PIKE, D.D.S. J. L. BAKER, 'D.D.S. 


The SPRING CouRSE oF LECrURES will commence on the first Monday in April, and continue until 
the last of June. Fatt PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until October. The REGULAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

Te DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution; seven hours can 
be spent daily in actual practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests ot students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 M. 

GRADUATION,—Two years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. : , 

GRADUATION IN MEDICINE.—By an arrangement with the JEFFERSoN MEDICAL COLLEGE students ot 
he PHILADELPHIA DENTAL COLLEGE may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session, 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 
$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 14177 Walnut Street. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manuracrurers, WHOLESALE AND Reratt DEALERS IN ALL KINDS OF 


DENTAL Goobs, - 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the ‘“ Register.” 


SPENCER & CROCKER. 
447,419 &4124 W.Fietu Sr., Cincinnati, O. 


HSTABLISHED 1866. 


Dr. I. W.- L-YOwn’s 
TOOTH TABLETS. 























































































































































































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICH 50 CHNTS A BOX. 
I. W. LYON, D.D.S., Proprietor, 
47 Barclay Street, New York. 
Gold by JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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Wilkerson Dental Chair. 





PATHNTED NOV. 20, 1877. 
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Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’?77, and the officials complimented him for the great origt- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. ; 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 


disengaging his hands from the patient’s mouth. 
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Hundreds of dental practitioners do testify to-day :—That it gives them 
every possibleadjustment desired, with greateaseand rapidity. That itis notencum- 
bered with a multiplicity of formidable handles and levers, which would give it 
the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in ad/ the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
ottice fixture. ‘That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 


The hase has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It hag a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengths and same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
large and small valve communicating with its lower end, which almost touches 
the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. 

it is elevated by the downward pressure of the foot upon the long lever, 
which actuates a pawl engaging in a steel rack let into the plunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
sustained by the column of oil. The chair is raised full height (eleven inches) 
by eight such strokes, with little effort, in eight seconds. This lever, when not 
in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smali lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the 
descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from sideto side. (New.) Just back of the lever last referred to 
is another, which, when pulled back, admits of this movementand automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. 

The spring back support (improved), to rest the small of the back, bears 
unqualified testimony to its comfort for patients. 
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A child’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked bya single handle, all of which is instantly accomplished 
with but one hand. 

The head-rest is vertically adjusted upon the back in the same manner, 
withasmaller handle. Its othermovements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Itsarrangment for children is simple and instantly adjusted with one hand. 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 
of large or small patients. 

7. It makes a beautiful office ornament without the appearance of a machine. 

8. The operator can control all its movements without once taking his hand 
from the mouth of the patient. : 

9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


Phil Cm S280. SO [EN Ge ase 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 
MANUFACTURED AND SOLD BY 


JOHNSTON BROS., 
1260 BROADWAY, N. Y. 


TO THE DENTAL PROFESSION. 


Nothing affords me more pleasure than to testify, unsolicited, that I saw Dr. 
Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manu- 
factured and sold by Johnston Bros., N. Y.), in his office here, during the spring 
of 1877. After thirty years’ experience with other chairs I believed it to be the 
greatest boon ever offered to the profession, asd immediately gave him an order 
for the first chair. I have been using no,other since it was delivered, and now 
have two in my office, which no money could buy if they could not be replaced. 
I cannot say too much in its favor—my anticipations and hopes are more than 
realized. I feel fresh after, what used to As: a hard day’s work, and my: patients 
are not fatigued after a long operation. My hand and back are not unnerved by 
stooping to turn cranks. My patients, seeing so little machinery in the chair 
and the ease and comfort with which I handle them, are reassured. Itis a little 
gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson isa brother dentist,and was the FIRST to offer to the profession 
such aninoaluable dental chair, in which all the movements can be made by the 
operator without disengaging his hands from the patient's mouth, I feel that it is right 
and our duty to buy the WILKERSON CHAIR in preference to all others, and let him 
reap the reward so deservingly earned. "4 

Very truly yours, 
WM. H. HOOPES, D. D.&., 


BAuLtTimMor#, Mp., Dec. 24, 1879. 84 N. Kutaw &t. 
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No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 
made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Misceniany,” with full description, and see another 
page for prices. 
JOHNSTON BROS., 1260 Broadway, N. Y. 
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COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder............ . .$40 00 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 
STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SPIOLOON 5 0 os eas Ls Gies oe-beelacene 4 be HOO eae mete Sele ee tel Oo nite Oe ana 


STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
HMO? Zor Pa od sare df ahd k 6d pheoogsl ea She, ood GREE. OLA ee » dikes S200 








STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table and nickel plated spittoon...... i As Riise «0s aa.0 » eae VOR 


SPYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 


STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton, fork, and tumbler holders..4: 4. 2h... clack. aD ee ge 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 oo 
STYLE 8.- —Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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eis -METCALFS — ; ee 
INSOLUBLE ENAMEL 


FOR FILLING EEE. 


JOHNSTON BROTHERS, Sole Agents. 


Price $2.00. 


Dr, Metcatr, who is an experienced dentist and a reliable gentleman, 
wriles : . 

Among the objections brought against the popular cements of the day, 
it is said of some that ‘‘ they set too quick,” of others that ‘‘they set 
too slow,” or that they irritate the nerve and sensitive dentine, making 
the tooth to ache, in fact, causing the death of the nerve ; others are said 
to wash quickly from the cavity, or do not form a perfect junction with 
the tooth ; others crumble easily under the plugger, are of unequal tex- 
ture, and, after a time, become rough and sandy on the surface. 

It is to overcome these objections and produce a filling which should 
meet the requirements of skillful and intelligent operators, that the 
Enamel Cement has been compounded, and the inventor confidently be- 
lieves he has succeeded, inasmuch as this preparation maintains its plas- 
ticity long enough to be carefully and thoroughly manipulated and does 
not become absolutely rigid for several minutes, yet stiffens sufficiently 
to be built into any required form. It is readily adapted and adheres 
with tenacity to the walls of the cavity, preserves a firm, doughy, adhesive 
quality, and takes at last a fine finish under the burnisher. 

Its durability must, of course, be left for time to determine, but the 
tests in the mouth, which it has successfully resisted during the last six * 
months, seem to show that it must take its place among the best perma- 
nent stoppings now in use. Its admirable qualities as an obtunder of 
sensitive dentine, and WNon-Irritant capping for exposed nerves, commend 
it for these uses, as it does not. cause the slightest pain to healthy nerve 
tissue when used as directed. Nerves which ache or which have recently 
ached, should, of course, always be treated and made healthy before be- 
ing capped. 

It is not an oxy-chloride of any metal. 

The materials remain unchanged by the weather, either hot or cold; 
it is simply necessary to keep the bottle of liquid well stopped to pre- 
serve it indefinitely. 


To obtain the best results, this should be mixed as 
stiff as it is possible to work it. 
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A MONTHLY JOURNAL # 


OF 





AMERICAN AND FOREIGN DENTAL, SURGICAL, 
CHEMICAL AND MECHANICAL LITERATURE. 














ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 








The publishers have received frequent and most flattering assurance, that the 
MISCELLANY is meeting the wants and gratifying the wishes: of its numerous subscri- 
bers—never before as numerous as now. ‘The aim of the MISCELLANY shall be— 

Ist. To keep its readers aw fazt of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 

pensive and less accessible Surgical and Scientific publications of this country, to 

speedily lay before its readers any articles likely to be of interest or importance to them, || 
4th. We shall from time to time reproduce engravings upon dental subjects. 

In short, it shall be the constant effort of the editor and 
publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as 
a source of literary enjoyment to its scientific readers. 











TERMS OF SUBSCRIPTION—IN ADVANCE. 


One Copy, one Year, postage prepaid, = = = = $2.50 
Single Numbers, = = = = = = = = = 25 





« PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of ‘‘ Premium ”’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 





JOHNSTON BHROS., PUBLISHERS, 
1260 BROADWAY, NEW YORK. 


| 
| 
SPECIMEN COPY SENT FREE. 
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TO DEALERS AND DENTISTS. 


NERVE BROACHES. 


Besides the Iridium Platina Nerve Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEXIBLE. 
Price, per dozen, 75c. | 
JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 





NOTICE. 


We publish in Jounsrons’ Deyrat Miscetnany reports of Society Meet- 
ings, Letters .of Correspondents, Htc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


“ Hd.,” or “Editorial.” 
Jounston Bros. 
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Peieh Bini Pils: OF. SCIENTIFIC EVIDENCE, ETC,, 
INE NE DICAL JURISPRUDENCE, ETC, 


Pama Vell. 


BY A. C. CASTLE, M.D., NEW YORK. 


Often, while writing these pages, we have felt inclined to put them 
aside, with the apprehension that our efforts might be construed into 
some personal hypercriticism of distinguished scientists or established 
authority. Any such intention, however, is far, very far from our 
thought. We are influenced solely by the purpose of impressing upon 
the minds of the right-thinking community the fallibility of scientific evi- 
dence as almost constantly presented in our courts of law and ‘‘justice,” 
and of showing the welding and riveting under the forms of law of — 
incongruous facts and fancies, reasonings and sophistry, logic and _ phil- 
osophy, incompatibilities and overreaching technicalities, into a com- 
prehensive maze of guilt or innocence, as the chance of the hour—good 
or bad fortune—may affect the efforts of the champions of science in 
behalf of whose side or cause they have entered the lists. 

Inexact experimental chemistry is sufficiently unreliable in criminal 
jurisprudence, without the aid of the fearful inaccuracies attending the 
amazing discoveries by means of the all-marvellous microscope, to offer 
new hypotheses of the imagination. We in no manner underrate the 
importance and the usefulness of the microscope, nor deny its powers in 


s 
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disclosing wonders which we could not see by the unaided eye. Yet 
we are free to protest against hanging a human being upon the testimony 
of an over-zealous microscopist, or of an imperfectly constructed micro- 
scope. 

Next in importance to chemically prepared pure tests in analytical in- 
vestigation for ascertaining the presence of suspected poison in the 
human body, is the science of micography, when used as an adjunct in 
medical jurisprudence. It is needless to say that an exact microscope 
for this purpose is a s7me gua non, and that the object investigated should 
be subjected to examination by several microscopes, and these in the 
hands of several persons. Several forms of this instrument should be 
used—the single, the compound refracting and compound reflecting, 
etc., etc. The same circumspection should apply to the micrometer, 
which should be tested upon each microscope used, with the view, if such 
be possible, of obtaining ¢he positive and not an apparent measurement 
of corpuscles, ete. . 

The obtaining of the highest and lowest number of arsenical crystals, 
and the highest and lowest mensuration of blood corpuscles, and adding 
them together, and then averaging by dividing the sums by two, afford 
but an indifferent knowledge of their true number or magnitude. 

Admitting all the qualities claimed for microscopes, the vital element, 
after all, is the physical excellence of the vision of the expert using 
them. The sight of an expert, in all its natural freshness and power, is 
dependent upon his general constitutional vigor of health, that he be 
entirely free from functional derangement, such as dyspepsia, bilious and 
‘Cnervous” temperament, etc. ‘‘ Color-blindness,” the widespread 
organic imperfection observable in students, shows the absolute necessity 
of first testing the visual condition of the expert before accepting his 
testimony in criminal jurisprudence. 

We are not disposed to be captious concerning the microscope, or 
with the exaggerated narrations we read and of which we hear. While 
they serve to please the multitude and do no harm to any one, there can 
be no more valid excuse for spoiling the fables than there is necessity 
for disturbing the absurd story about Christopher Columbus having 
flattened the apex of an egg and stood it on end as solving a mathe- 
matical problem. : 

We would not disturb Leuzwenheks statement, if we could, that with the 
microscope he has seen animated insects of which fwendy-seven millions 
would only equal one me. Another equally eminent authority tells us 
that the mite makes five hundred steps per second. Another informs us 
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that insects are observed in the cavities of one grain of sand. Another, 
that mould is a forest of beautiful trees, with their variety of branches, 
leaves, flowers, fruits and parasites fully discernible. * * Another, 
that the surface of our bodies is covered with scales—like those of a fish— 
that a single grain of sand would cover one hundred and fifty of these 
scales, and that a single scale covers five hundred pores of the skin, yet, 
through these narrow openings, the sweat exudes like water through a 
sieve. Each leaf has a colony of insects grazing (!) on it like cattle in 
the meadows. Nor would we disturb the legends of the student’s ex- 
perimental philosophy about the Argro Romano, and of his cultivating a 
plantation of microscopic vegetation in the ‘‘ field” of his microscope, 
consisting of numerous movable shining spores, with which dogs were 
inoculated, the result being the production of well-defined intermittent 
fever, in the paroxysms of which the temperature of the dog’s blood rose 
from 30° to 42° Centigrades. A:microscopic expert did better than this, 
in the case against the Rev. Mr. Hayden. He asserted that in the 
‘‘field” of Azs microscope a stone was covered with human blood cor- 
puscles, which, by some miraculous evolution, when seen in the field of 
another microscope, were metamorphosed into a red vegetation named 
alge. And still we recall another wonderful discovery in the field of 
the microscope, that acids have no decomposing effect upon the teeth 
—the cause of teeth decaying is dacieria, ‘‘ produced from the infusoria 
of ferment.” Our des¢ (!) microscopes are not sufficiently powerful to 
bring into view many of the smaller bacteria of the mouth—so says the 
Oracle. We were more delighted than convinced when Dr. Dyonisius 
Lardner microscopically, hydro-oxygenally demonstrated, before us, the 
circulation of the blood ina mosquito. We were the more impressed 
with this demonstration because we remembered that this distinguished 
doctor, in a lecture delivered in England, demonstrated to his satisfac- 
tion the impracticability of navigating a ship across the Atlantic Ocean by 
steam machinery, and that the steamship Sirius had, during his lecture, 
accomplished the passage. All these sink into insignificance, compared 
with the blood discoveries made bya German microscopist, noticed in the 
analytical and critical notings of the British and Foregn Medico-Chirurgi- 
cal Review, who makes known that he found in human blood all sorts of 
beasts, birds and fishes of the dimension of animalcule. We abstain 
from scaring our readers with their. order of classifications, with their 
fearful long Latin and Greek names ; sufficient it is to state their charac- 
ter in plain English, to wit: the roaring lion, screaming tiger, screech- 
ing cat, bellowing bull, howling wolf or dog, grunting hogs, crying 
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hyena, snorting elephant, squeaking rat and mouse, screeching owl, 
soaring eagle; the whale, shark, dolphin, black bass, etc.—tumbling, 
rollicking, hiding and seeking up and down through the veins— 
affecting the sewsorizum, and that each individual idiosyncrasy of a person 
partakes of the characteristics of the animal predominating in his blood 
circulation. 

** What is truth ?”’ asked jesting Pilate ; and the question comes up in 
many singular ways in the experience of every-day life. Nostronger ex- 
ample of the difficulty of ascertaining the truth from conflicting evidence 
has come under our notice than in the celebrated Howland will case, 
the eventful history of which may be found in a number of Little & 
Brown’s American Law Review. 

Hetty H. Robinson was the daughter of a New Yorker, Edward Mott 
Robinson, and of Abby Howland, his wife. She lived with her aunt, 
Sylvia Ann Howland, in New Bedford, and was estranged from her 
father. Edward Mott Robinson died leaving nearly six millions of dol- 
lars, all of which his daughter inherited. 

Sylvia Ann Howland, the aunt, was an old and feeble woman, child- 
less, of simple habits, and living a retired life. She died some time 
after Hetty’s father, ‘‘ worth’ over two millions of dollars. Hetty Rob- 
inson was her chief companion in her later years, and when the old lady 
died a will was found, dated 1863, giving about half her estate in 
charity and the income of the remainder to her niece. Hereupon, 
Hetty Robinson produced another will, which gave her the whole estate, 
and asserted her claims before the court of law. Her statement was 
that she and the old lady, her aunt, had exchanged wills, each agreeing . 
to bequeath to the other all her property ; that this was done before the 
death of Mott Robinson, at the instance of the old lady, who did not 
like Hetty’s father, and that it was a condition of this exchange of the 
wills that neither should alter the testamentary disposition without notice 
to the other. 

Now the opponents of Hetty Robinson’s claims disputed the genuine- 
ness of ove of the signatures in this will—that on the ‘‘second page,” 
which was in fact a fly-leaf. The fact is, they charged that Sylvia Ann 
Howland’s signature on the two copies produced of this ‘‘ second page” 
was forged. And it is here we meet with the astonishing conttadictions 
on which we remarked above. 

John E. Williams, President of the Metropolitan Bank ; Joseph E. 
Paine, of Brooklyn, thirty years an accountant ; George Phippen, Jr., 
-of Boston, a bank teller; Solomon Lincoln, Cashier and President of a 
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bank; Charles A. Putnam, broker and banker, of Boston; Wm. F. 
Davis, of Boston, formerly bank clerk and for twenty years a student of 
handwriting ; Lemuel Gulliver, a bank cashier, and others, testified that 
the signatures were undoubted forgeries. 7 

George N. Comer, President of the Commercial College in Boston, 
an expert in handwriting, declared both the signatures to the ‘‘ second 
page’ were forgeries, and that one was done by placing paper over a 
genuine signature and making a tracing with a wetted lead pencil, and 
was afterwards written over with pen and ink, while the other was thus 
traced, but without a pencil. Not only this; Mr. Comer testified that 
‘the writing of no two persons stains the paper in the same way, or 
produces the same microscopical effects.” James B. Congdon, Treasurer 
and Collector of New Bedford for thirty years, declared it impossible for 
any individual to write his name three times so that the resemblance 
may be such as appears ‘‘in three signatures under examination.” 
Alexander C. Cary testified that one of the signatures ‘‘slipped in the 
tracing.” George C. Smith, an engraver, declared it impossible for sig- 
natures so closely to correspond. John E. Gavitt, President of the 
American Bank Note Company, thought the same. George A. Sawyer, 
writing teacher, Boston, found the signatures ‘‘ unnatural, studied, made 
with great effort” to make them look exactly like the authentic writing. 
Dr. Charles T. Jackson, chemist and State Assayer, asserted that under 
the microscope one of the signatures was shown to have been ‘‘ written 


- with pale ink, and covered with a very thick and black and gummy ink.” 


Professor E. N. Horsfield declared the same signature to have been 
‘rewritten or painted,” and: found indications of tracing in both the 
disputed signatures. Finally, Professor Benjamin Pierce, the celebrated 
mathematician, asserted that the chances of three signatures being as 
much alike as the three under examination were, mathematically consid- 
ered, as two thousand six hundred and sixty-six millions of millions 
against one. 

Here were sixteen witnesses, all experts, some chemists and microscop- 
ists of renown, and all men of high character, who united in the asser- 
tion that the signatures were forged ; and some even showed how it 
was done, and found the traces of bungling work. But see how these 
sixteen experts were met. To answer the assertion that no one ever 
writes his name twice or thrice in succession so nearly alike, one hun- 


dred and ten old checks of President John Quincy Adams were put 


into the hands of Mr. Crossman, an engraver of Boston. These were 


carefully compared, which, with numerous signatures. to letters and 
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checks of some dozen or more of the most eminent bankers and super- 
intendents of important institutions, all exhibited a remarkable uniform- 
ity, and in some of them the covering appeared as remarkable as in those 
of the case at the bar. 

Other experts, George H. Morse, engraver; T. C. Mullen, writing- 
master; Joseph A. Willard, Clerk of the Superior Court; C. French, 
Principal of the Commercial College, and John A. Lowell, engraver, all 
believed the signatures genuine. George Rye, draughtsman, experi- 
enced in tracing, found no evidence of tracing. George Mathiot, of 
the Coast Survey Office, believed no one but a practiced expert could 
have made a tracing which should be so well done, and held, therefore, 
that the signatures were genuine. 

But this was not all. Sylvia Ann Howland’s own signatures to bills of 

lading were tested, and, it is affirmed, in some instances found to. 
match as closely as the disputed signatures. What shall we say, then, to - 
Professor Pierce, with his mathematical calculation of probabilities ? 
_ Finally, to match or set off against Dr. Jackson and Professor 
Pierce, Professor Agassiz and Dr. Oliver Wendell Holmes testified that 
under the microscope there are no signs of tracing, and otherwise sczen- 
tifically and lucidly explained away all the scientific testimony put forward 
by the contestants. 

What is truth, in this conflict of evidence? Who shall decide when 
such distinguished, eminent doctors disagree? Is it wonderful that the 
court, puzzled, no doubt, and hopeless to come to any reasonable decis- 
ion on this point, decided the case upon another and minor point, not 
at all connected with the authenticity of the will? Being human, a 
court of justice could scarcely do otherwise. 

The microscope alone proved incapable of demonstrating the presence 
of blood in the case which occurred in Cincinnati, 1878, of the murder . 
or suicide of Harry H. Baldwin. The description of the discovery of 
the murder (?) follows: The soil of the alley in which the valise, hat 
and pistol of Baldwin were found, was observed to be ‘‘ stained in places 
by some red liquid.” Detective White, thinking that this fact might pos- 
sibly aid in the solution of the mystery “surrounding the crime,” col- 
lected some of this stained soil, and it was given to Health Officer 
Minor and Dr. McKenzie, of Cincinnati, 'to be subjected to “ scientific 
tests,” in order to determine whether the stains were of blood or otherwise. 
The specimen was first examined through a microscope with a power 
magnifying four hundred diameters. Wo dlood corpuscles or traces of 
blood could be discovered. But for the excitement which this crime occa- 
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sioned, and the “seemingly impenetrable mystery ” which surrounded 
it, the examination would have ended here, ‘‘as microscope examina- 
tions have always been supposed to furnish conclusive evidence as re- 
gards blood-stains.” The gentlemen, however, to whom the material 
was given for their examination, did not conclude their labors with the 
use of the microscope. The specimen was placed on the spectroscope 
and then subjected to powers of the solar spectrum. The “usual 
marking in such cases occurs between E and D of Frauen Horrer’s 
lines’—that is, between the yellow and green lines. ‘‘ The fest was 
perfect,’ say the gentlemen. Hemal globules were detected which 
“indicated” the presence of blood in the ‘‘suspected” fluid. In order 
to make a comparison, fresh blood was also examined and presented ,the 
identical markings. ‘‘ Wo corpuscles were found, and this fact prevented 
the experts deciding whether the blood was human or not.” The absence of 
corpuscles is explained by the fact that the stained matter under exam- 
ination was covered with snow which had been rapidly melting, and it 
is a well-established scientific truth, that blood corpuscles, when mixed 
with a large quantity of water, may be entirely dissolved, leaving no 
traces behind but the coloring matter. 

As the nursery expert sings :’ 

“¢ Here we go up, Up, Up ; 
Now we go down, down, down.’’ 

In the trial of Thomas W. Piper, in Boston, for the murder of Mabel 
H. Young, in the belfry of the Warren Avenue Baptist Church, Dr. 
Joseph B. Treadwell described finding a hair adhering to the breast inside 
of the prisoner’s coat. It was a scalp hair, the bulb was on it and ap- 
peared fresh ; afterward, in a fortnight, it was shrunken, showing that 
when he first saw it, it had recently been pulled from the head. 
‘There is a difference,” he continued, ‘‘in certain heads between the 
hair of a child and an adult.” He had been to No. 50 East Chester 
Park, took some hair from Mabel Young and examined it under a mi- 
croscope ; some of it had a bulb attached. Hair can be classified. He 
used a microscope of 500 diameters. The hair he took from the coat 
was a remarkably smooth hair ; it wasa remarkably large hair; the color 
was quite light ; measured at first one one-hundred-and-sixtieth of an inch 
in diameter; it shrank one two-hundred-and-fortieth of an inch. On 
the bunch of hair taken from East Chester Park, found nineteen hairs 
with a bulb ; on three of them found an excretion, “he same as on the sin- 
gle haiy taken from the coat. They corresponded in lines, in smooth- 
ness, in size. Sixteen showed the pith of the character of the single hair, 
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The “average” diameter of these hairs was one two-hundred-and-sixty- 
fourth of an inch, the smallest was one two-hundred-and-thirty-third of an 
inch, the largest one two-hundred-and-forty-first ; had examined hair found 
ina good many heads, éu/ this hair was so peculiar, that he could identify 
it as belonging tothe hairs taken from Mabel’s head.* Hairs that fall out 
usually fall out with a shrunken bulb, caused by disease ; could tell 
whether it was pulled out or had fallen out by disease. 

Professors Babcock, Fitz.and Wood were called by the defence to 
testify in regard to these hairs. _ Professor Fitz said he had found hairs 
among those which came from the head of Mabel Young varying in size 
one six-hundred-and-fiftieth of an inch to one two-hundred-and-eightieth 
of an inch—these figures being the extremes. 

It is thus testified that he found none so large as the one taken 
from the prisoner’s coat, nor so large as the “average” of those ex- 
amined by Dr. Treadwell (one two-hundred-and-sixty-fourth). He also 
testified that in most particulars hairs taken from the head of Miss Gibson, 
a young lady in whose company Piper is said to have spent the evening 
previous to the murder, could not be distinguished from those taken 
from Mabel’s head. Professor Babcock corroborated Professor Fitz. 
The largest hair he found among those of the murdered child was, one 
three-hundred-and-sixth of an inch, and the smallest, one seven-hundred- 
and-sixty-sixth. of an inch in diameter. Professor Wood corroborated 
both these witnesses. 

In the tral at Concord, N. H., of the Canadian, Laparee, slorithe 
murder of the school-girl, Josie Langmaid, Professor John Baker Edwards 
was sworn for the defence. He said: Ama Professor of chemical analysis 
and microscopic science in the Medical College, Montreal. It is im- 
possible to testify with certainty to the difference between the blood 
of the different families of mammals. There are two kinds of cor- 
puscles in mammalian animals, one white and the other red. The 
measurements referred to in standard authorities refer to the red cor- 
puscles. ‘These vary in various animals from gs3'0 to ssvo of an inch. It 
is almost zpossible to restore these corpuscles of the blood to ther natural 
size and shape even a few days after death, as the corpuscles are continually 
changing size and shape. There ws little difference in acknowledged author- 
ates that the difference between the blood of different mammals cannot be de- 





* The cross-examination of this evidence was scientifically searching, and at its 
close Dr. Treadwell, in reply to the question, said : he could not say the hair could not 
have cone from any other head. 
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termined by microscopic analysis.’ There is no difficulty in distinguishing 
human blood in the fresh state from that of inferior animals. 

Dr. Edwards was closely cross-examined. Admitted blood-science 
was progressive—well-ascertained experiment is better than any pub- 
lished. He had given his own experiments with such instruments as he 
deemed the best. 

Dr. J. B. Treadwell, in rebuttal, reiterated that microscopic examina- 


-tion. of blood had made such strides within the past six years that the 


perfect admeasurement of blood corpuscles, whez restored to their natural 
size by suspension in liquid semlar /o serum, had been made even years 
after the blood was drawn. ‘The measurement under the microscope of 
four thousand diameters is just aseasy as a measurement of a box by a 
carpenter ! | 

Professor S. Dana Hayes, of Boston, testified that he had succeeded 
in restoring blood corpuscles after they were dried for months and _ years 
to so near the normal state that the animal from which the blood was taken 
could be ascertained. He believed the science was so advanced that 
experts can take an indefinite number of specimens, properly prepared, 
and discriminate the parent animal of each. 

The detence, in rebuttal, called Gilbert Ralph Rickwood, of the Mc- 
Gill University, Montreal. He testified that the blood of men, horses, 
sheep, cows and goats can be distinguished under the microscope, but 
after it has become dried the distinction is a mere matter of opinion and 
wholly untrustworthy as evidence. Under cross-examination he said his 
experiments were based upon the advancement of blood-science in 
Canadian schools. It might be better in Germany, where it originated, 
and wherever mechanical advantages can be obtained. 

The defence rested here, and Drs. Chase and Hailes were recalled to 
show that the mechanical, spectroscopic, microscopic and scientific ad- 
vantages of Boston are devond criticism. 

In the County Special Sessions, recently, Col. Hastings and’ Dr. 
White prosecuted five delinquents for retailing adulterated milk. Zhey 
were fined. ‘The same gentlemen also prosecuted a wholesale dealer in 
milk, whom they claimed had adulterated the milk sixteen per cent., 
showing that the lactometer exhibited four per cent. adulteration, and 
chemical analysis showed further adulteration. The judges refused to 
inflict a fine, and declined to accept the lactometer test in this case, be- 
cause, they said, that instrument had been shown by chemical analysis 
to be untrustworthy. How about the retailers? Buta short time ago a 
curious crusade arose among the citizens of this municipality, led on 
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the one side by Drs. Chandler, Percy, and others, against fraud in rela- 
tion to ‘‘swill-milk” from swill fed and diseased cows, and adulterated 
milk from healthy cows; the vicious properties of the milk largely in- 
creasing sickness, more especially in children, and causing the death of 
many. ‘This fact was as patent as the light of the sun. There is nota 
farm-house drudge, never so dull, nora farm hand, however obtuse in 
perception, but can at once recognize the good or bad quality of milk. 
The impurity and deterioration of city milk serves as one of the sources 
of his amusement when visiting the city, and seeing people a“ with, 
and drinking, “such stuff.” 

When Dr. Chandler and others proclaimed the fraud and the Board 
of Health brought its legal power to suppress the cruel and wicked im- 
position, as in duty bound to do, expert science, like an evil spirit, springs 
up in antagonism, and attempts to prove Dr. Chandler, the Board of 
Health and medical men all wrong. 

The value of pure milk, however, cannot be underrated. The chyle 
secreted under the name of milk forms the nutriment for the young. 
What is chyle? The nutritive portion of food taken into the stomach to 
supply the matter from which the blood and other fluids of our body are 
prepared, from which fluids the solid parts are formed. By its acescent 
nature it sometimes restrains the putrescent tendency of the blood, 
hence the dreadful putridity of the humors from the starving. Milk 
is an excellent remedy against scurvy and in scrofulous habits of. 
body. By its very copious aqueous latex it prevents the thickening 
of the fluids, and thus renders them fit for the various secretions, form- 
ing the most excellent nutriment of all aliments for new-born young. 

We glean from the case of Schoeppe the most remarkable instance of 
the fallibility of scientific evidence, as thoroughly dissected and analyzed 
by the New York Tribune at the time of the trial. Here was a man 
who, according to the verdict of one jury, should have been hanged and 
put away long previous, had not ‘‘ good luck” secured him a second 
trial, by which he is found to be innocent upon testimony perfectly satis- 
factory to judge, jury, bar and the public. The scientific evidence, 
which upon the first hearing was thought to be sufficient to consign the 
accused to the gallows, is found upon the subsequent trial to be szmply 
good for nothing. Professor Aiken was the expert upon whom the gov- 
ernment relied at the first trial to prove the poisoning. This gentleman 
has the highest reputation as a chemist, and was frequently called upon 
to testify in cases of poisoning. At the time of the first trial he-had no 
doubt whatever that Miss Steinecke was feloniously killed by prussic acid, 
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the presence of which in the stomach of the deceased he emphatically 
asserted. Miss Steinecke’s family, it appears, never for a moment sup- 
posed that she had died other than a natural death until the examina- 
tion of her will revealed the irritating fact that she had left her money to 
Dr. Schoeppe. Then they were at once convinced that she had been 
poisoned, and, moreover, that she had been poisoned by the doctor. 
The Professor was called in to conduct a post mortem ; he was requested 
to look for poison, and he found what he looked for. Upon this testimony 
Dr. Schoeppe was convicted, and it was only by accident that he was not 
at once put to death, in accordance with law. | 

Upon the second trial, which nothing but the most unceasing impor- 
tunity of his friends secured him, comes Professor Genth, of the Uni- 
versity of Pennsylvania, and swears positively that Dr. Aiken’s testimony 
proved nothing whatever ; that the analysis ad nof disclose the presence 
of prussic acid in the stomach, and that the reagents employed by Dr. 
Aiken WOULD OF THEMSELVES CREATE THE POISON SAID TO HAVE BEEN 
FOUND. ‘The testimony of Professor Genth was so clear and positive, that 
the State prosecutor did not venture upon a cross-examination at all. 
It was evident after this that the State had no case, and those who repre-- 
sented the State—to their honor be it recorded—were the jrs/ to acknowl- 
edge the truth This case, in the annals of criminal jurisprudence, takes 
position in positive demonstration parallel with that of Madame Lafarge. 
The great lesson they teach us is, the untrustworthiness of what is usually 
dignified with the title of scientific evidence. At best, it is only opinion, 
and can have no more weight than the s/a/ws, character, reputation 
and professional standing, of the witness, may impart to it. Where it 
happens (and where, now, does it not happen ?) that two scientific ex- 
perts positively contradict each other, and oftentimes contradict them- 
selves, can anything be more criminally absurd than to call upon a jury 
to decide between them? Who shall decide when doctors disagree ? 
Will the tradition of ages, or the ‘‘ philosophy ” of law, or the wisdom of 
ancient usage enable twelve men—‘‘ in a box’’—to decide the question— 
men who are ignorant of poisons, who know nothing of chemistry, 
whose brains have been muddled with abstruse sophistries of technicali- 
ties, and have no acquaintance whatever with the relative professional 
capacities of the contradicting witnesses ? 

In the case of the Rev. Mr. Vosburgh, tried in Jersey, charged with 
attempting to poison his wife—a charge evidently produced by a family 
quarrel—we find the evidence of the expert resting upon a bottle, par- 
tially filled with fluid, that had been clandestinely passed through a hole 
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to the outside of the fence, at the back of the yard attached to the gen- 
tleman’s residence. This bottle was, afterwards, secretly taken away to 
be examined. | 

The bottle had not been carefully sealed, signed and conveyed to an 
expert in legal form, by coroner’s (or other’s) orders, as poisoned tissues 
of the body, stomach, etc., usually are. In this case everything of this 
kind of usage appeared to be avoided. The reverend gentleman was 
acquitted. 

Had Dr. Schoeppe, and the Rev. H. H. Havden and the Rev. Mr, 
Vosburgh been friendless, as so many men charged with the crime of 
murder are, and had they been tried previous to the present custom of 
employing experts for the defence, or had they been tried in States whose 
laws are summary, the foulest wrong that could be inflicted upon human 
beings would have been their fate. 

The latest exhibition of scientific evidence illustrative of its’ fallibility 
in criminal jurisprudence, was in the trial of the Rev. H. H. Hayden, 
for the murder of Mary Stannard. This murder presents nothing con- 
spicuous above the ordinary character of such crimes that should place it 
among ‘‘celebrated cases,” excepting the peculiar, extraordinary and even 
extra-official exertion of the authorities from the moment of discovering 
the murdered body—the “jumping at a conclusion,” fixing the crime 
upon Hayden, and at once mischievously engendering a pre-judging 
public feeling, even before giving the suspected man the chance fora 
hearing. 

I think that the day of trial was unreasonably protracted—to enable 
an expert to go to Europe in search of the various manufacturers of 
arsenic there—that by chemical, microscopical and mechanical examina- 
tion of their product, inferential conclusions therefrom might be deduced 
that the arsenic in Mary Stannard’s stomach caused her death, and that 
Mr. Hayden was the murderer. 

Now the two causes of her death were legally demonstrated within the 
walls of the murdered girl’s own home in Connecticut, and no foreign 
arsenic was required to prove an existing fact. As well might they have 
sent to Sheffield, England, for a knife, to prove that Hayden’s knife in 
Connecticut was the instrument used inflicting the wound in the girl’s 
neck. 

The motive for killing Mary Stannard is the vague, suspicious 
statement in a letter asserting pregnancy, which condition a fost 
mortem examination proved did not exist. The proof that a causeedid 
exist rested upon the fallibility or gross mistake of two experts—the 
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one, Dr. Jewett, discovering a gestating ovum ‘‘ outgrowth” emanating 
from the vzgh7 side, while Dr. White discovered it making its evolution 
from the fallopian tube of the uterus on the left side. 

Perhaps the most original and brilliant conception of forensic practice 
ever introduced into a criminal court of justice to prove the perpetra- 
tion of a murder was the swearing of a dozen, more or less, wetnesses 
par excellence—residents of the vicinity of the scene of the murder—who 
severally swore they ‘‘didn’t do it.” Here, again, the logical reasoning 
of the grave-digger’s opinion is fully established. 

“Tt must be se offendendo, it cannot be else. 


ie * Argal, he that is not guilty of his own death, 
Shortens not his own life.’’ 


‘‘But isthis law ?” asks the first grave-digger. ‘‘Ay, marry ist,” answers 
the second. Now, what are the expert proofs offered? Microscopic ex- 
amination of numerous samples of arsenic procured from fifty different 
sources, which, like the ghosts in Richard’s dream, all cry ‘‘ guilty’ — 
‘““se offendendo.” It must be so. Worse than this, Professor White, 
after examining a stone with which it was supposed Mary Stannard was 
knocked on the head senseless to the earth, had expressed his opinion, 
at the preliminary examination at Madison, that it was stained with 
blood, and that he had counted and measured some of the corpuscles there- 
from. After his examination, and before his appearance at the trial at 
New Haven, he discovered that this stain upon the stone was a red moss 
or lichen known as algze; and Mr. Watrous drew from this gentleman the 
acknowledgment that experts may be mistaken. 

Fifteen physicians were among the witnesses—from the burly, weather- 
beaten country doctor, to the delicate and learned city physician. About 
one-fourth of this learned body seemed to think that arsenic, whether 
taken into the dead or ving stomach, would produce :nflammation, others 
thought of, others ‘‘ opined” that it might do so if taken into a living 
stomach, but not if taken into a dead one; and others, again, wice versa. 
Some medical fledglings had just cast their medical swaddlebands—their 
wisdom was most instructive of all. 

Weare free to say that we deem these experts demanded a little too much 
of public confidence, when, first impressing upon the minds of the jury, 

c., the mathematical accuracy of their microscopical mensurable calcu- 
lations of arsenic crystals of various manufacturers, they immediately 
after proceed to upset this mensuration by a medial “average” between 
two or more numbers, reducing the greater to a less number, and elevat- 
ing the less number to a higher number, and then averaging them by a 
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mean numerical which is neither one nor the other. The prosecuting 
attorney did not average the dimensions of the dozen citizens who swore 
they were not the men guilty of the murder, to arrive at the “mean” 
dimensions of the man that perpetrated the crime—a great oversight ! 

Of micrometric mensuration put in evidence on the trials of Ruben- 
stein for the murder of Sara Alexander, and the Rev. H. H. Hayden, 
charged with causing the death of Mary Stannard, the ‘‘ mean average ” 
of blood corpuscles by two microscopists—from a table of animal blood 
corpuscles—demonstrates the inaccuracy and the little reliance that can 
be placed on such fallible evidence. 

The mean average dimensions of blood corpuscles numerically stated: 


AT THE HAYDEN TRIAL. AT THE RUBENSTEIN TRIAL. 
In man ( 3.200 1.3400 
dog < 3.800 1.3200 > of an inch. 
ox ( 5.050 1.4269 


Then there are fifteen measurements of spots of blood ‘‘all within the 
range (///) of human blood.” This is the sort of testimony sought by 
which to swear a human life away... Such a ‘‘vange” of evidence is nothing 
more nor less than a miserable scientific subterfuge—a poor compromise 
to bridge the ignorance of exact evidence derivable from an in-exact 
science. It offers the meanest of speculative calculations which does 
not represent a unity, while it exhibits one of the most inexplicable 
problems influencing the human mind. Why such scientific eagerness 
with such superfluous acuteness to send a fellow-being to the gallows? 
Is it because the death warrant offers a diploma of expert infallibility ? 
The highest courts make errors; judges with written laws and precedents 
before them make errors; counsel make errors; generals in the field 
make errors; politicians make errors; doctors make false diagnoses, 
and surgeons make mistakes; artists, mechanics, scientific navigators, all 
make errors. Bur the scientific blood and poison expert never makes 
errors. His instruments are complete and perfect; his mensurations 
defy a mathematical flaw! His sight is as perfect as the acuteness 
of his observations, which, with his experience combined, form a com- 
prehensive atmosphere of the grandeur of positive infallibility. Science 
ends here. Zhe expert never gives the accused the benefit of a doubt ! 

Had Chastine Cox allowed himself to remain perdu, and ‘‘held’ his 
tongue,” the accuracy of detective science with their ‘‘unerring clues” 
would, in all probability, have been the means of convicting the venera- 
ble husband of the murder of his unfortunate wife; ‘‘for who could 
have bound her limbs in the manner they were found secured but an old 
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doctor like her husband, who made such knots as surgeons profession- 
ally use?” ‘Then, too, there were stubs of tallow candles and common 
matches strewed about—just such tallow candles and matches as the 
doctor used. The detectives and the police knew they had the right man 
in him. The magistracy felt its truth, and the public believed the doctor 
a murderer in fact. 
SCIENCE CHANGES. 
THE SCENE OF ACTION, @ Vacuum in the Highlands. 


Song and Chorus of EXPERTS. 
‘Black spirits and white, 
Red spirits and gray ; 
Mingle, mingle, mingle, 
Mingle while you may.”’ 
Macbreath.—How now, you secret black and midnight hags, 
What is’t you do? 


All.—A deed without a name ! 


Chorus.—And now about the caldron sing 
Like elves and (experts) in a ring, 
Enchanting all that you put in. 
“* Hubble, bubble, 
Toil and trouble, 
Now the trial is done.”’ —New Play. 


The youthful Whittaker was not oppressed with flesh as was the un- 
happy Mrs. Hull, therefore he could hang with his feet fast to the bed- | 
stead and his head down upon the floor. He is young, and used toa 
harder and coarser life and usage; he could resist and endure the 
rougher treatment than she received, and therefore did not die of maim- 
ing, fright and asphyxia. He was not bound with ties and secured as 
surgeons make their professional knots, but he was strapped with 
‘cadets’ belts.” from which he was expected to release himself by the 
aid (skin?) of his teeth, etc. 

In the case of cadet Whittaker, we are furnished with another illustra- 
tion of the grave-digger’s se offendendo logic and philosophy, who, with - 
Shakespeare, must live ‘‘for all time.” 

First Grave Expert.—Give me leave. Here hes the water—good ; here stands the 
man-—good ; if the man go to this water, and drown himself, it is, will he, nill he, he 
goes—-mark you that; but if the water come to him and drown him, he drowns not 
himself. Argal, he that is not guilty of his own death, shortens not his own life. 


Second Grave Fixpert.--But is this law? Ss 
First Grave Expert.—Ay, marry is’t, crowner’s (military expert) law. 


We believe we have extended this subject sufficiently demonstrating 
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the numerous discrepancies and inaccuracies of evidence in medical 
jurisprudence—evidence which, if merely imparted to illustrate the de- 
bating pastime of a society of natural philosophers, or to illustrate an 
elementary lecture of a course of studies, would prove as harmless as 
it would be beneficial in the pursuit of positive knowledge. But when 
inaccuracies of evidence are brought to bear with scientific implacability 
against the life of a human being, it 1s the proper time to review the 
errors of scientific testimony. 

The injury thus done to the cause of accuracy and justice by specula- 
tive science it is impossible to estimate. Science is glossed over by a 
false philosophy and copied by lesser lights, and the disseminated errors 
become general, and the evil inflicted is past redemption. 

Having thus fulfilled our intention, we conclude our remarks by 
citations from an able paper published in the Compites Rendus—the 
journal of the Academy of Sciences, France—by Monsieur Hayem, who 
says that the variation of colored corpuscles of human blood is far 
greater than scientific men have heretofore supposed. M. Hayem finds 
that there are colored corpuscles in the human blood which are scarcely 
more than zod00 Of an inch in diameter, and there are others—giant 
corpuscles, he styles them—which are not less than about eso of an 
inch ; and while it is conceded that there is some variation, it is supposed 
to be within very narrow limits. The photographs of Seiler, Woodward 
and others show a very small average variation. Monsieur Hayem, 
however, maintains that the previous condition of health has an important 
influence on the number of the smaller corpuscles. They are predomi- 
nant, for example, in patients recovering from fevers, anzemia, etc.; their 
variation is greater in women than in men, and appears to be subject to 
slighter causes in women than in men, so that the average of any 
number of women selected at random would vary extremely from the 
general average as stated in the books. ‘The number of giant corpuscles 
in the blood, according to M. Hayem, is greatest in extreme infancy, 
and decreases with more or less constancy as adolescence advances, and 
the full physical growth of the organism is attained. ‘There are, then, 
three important factors to be taken into consideration, each of which 
may completely nullify the general average based upon a few examina- 
tions mostly of males at an adult age. The first is sex, the variation of 
the average in the female being exceedingly great under normal con- 
ditions, and subject to very great fluctuation from very slight disturbing 
causes. ‘The second is state of health, which produces far greater varia- 
tion, disease for disease, in the female than in the male. Then comes a 
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decrease of the large corpuscles, and an increase, relatively, of the smaller 
ones, as the organism advances toward maturity. Taking all the points 
into consideration (and advanced microscopists in ¢izs country are fully 
aware of their existence), M. Hayem concludes the tendency of late 
years has been, to speak very guardedly and doubtfully as to the value of 
evidence based upon the treatment of corpuscles which have been restored 


after having been dried by exposure to the air, EXCEPT WHEN SUPPORTED BY 
CORROBORATING FACTS. 


REGULAR ANNUAL MEETING 


OF THE 


FIRST DISTRICT DENTAL SOCIETY, 


StaTE OF New York, Aprit 6TH, 1880. 





HELD aT THE OrFicre oF Dr. W. D. Tentson, 45 East 28TH STREET. 


GLINIC REPORT. 


Dr. W. D. Tenison, Chairman: The clinic to-day was of very con- 
siderable interest, and more largely attended than any since I have been 
connected with them, about one hundred and fifty members of the pro- 
fession being present. The object of particular interest was a contest 
which had been arranged between several gentlemen to test the merits of 
their various favorite mallets. | 

The contestants were Dr. W. H. Webb, of Lancaster, Dr. E. Parmeley 
Brow, Dro Wilson, Dr.°M. Rynear, and Mr. B. A. R. Ottolenquiy In 
the opinion of a number of those present, the match partook a great 
deal of the nature of a sort of go-as-you-please contest. Each gentle- 
man was provided with a steel matrix, divided through the centre, the 
whole embedded in plaster, in which the fillings were to be packed. 
Time was taken both at the commencement and finish of the operations ; 
the fillings were taken out of the matrix and weighed, thus determining 
who had packed the largest amount of gold in a given time. 

Dr. Wess used an electric mallet, which he tells me was made for his 
own use in his individual practice. He also used No. 30 cohesive gold. 
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He commenced filling at 3.15, P. M., and finished at 4.16, P. M. Time 
consumed, one hour and one minute; weight of plug, 31% grains. 
A piece was broken off of that plug and lost in the process of remov- 
ing it from the matrix ; the weight of this piece, as near as could be 
estimated, was about a quarter of a grain, making the total weight 31% 
grains. 

Dr. BRown commenced_at 3.15, P. M., and finished at 4.14, P. M.; 
length of time consumed, fifty-nine minutes; weight of plug, 28% 
grains. That plug was badly broken in its removal, and a portion 
of it lost; how much it is impossible to say, as we did not sée it, but 
should judge about the same sized piece that was lost in Dr. Webb’s 
case might have been lost in the case of Dr. Brown, which would make 
the total weight 283 grains. He used the steel mallet and No. 6 
cohesive gold. 

Dr..Witson also commenced at 3.15, P. M., and finished at 4.20, 
P. M. Length of time consumed, one hour and five minutes ; weight of 
plug, 297 grains. He used the ordinary lead mallet and No. 4 cohesive 
gold. 

Dr. RynEAR commenced at 3.30, P. M., and finished at 4.39, P. M. 
Time consumed, one hour and nine minutes. Weight of plug, 31% 
grains. If Dr. Webb is allowed the quarter of a grain lost in removing his 
plug from the matrix, his filling and that made by Dr. Kynear would be 
of equal weight ; difference in time, eight minutes in favor of Dr. Webb. 
Dr. Rynear used a heavy lead mallet of his own invention, named the 
“ Atkinson.” His packing was made with quarter century gold No. 5. 

Mr. B. A. R. OrroLenqur commenced at 3.30, P. M., and finished at 
4.18, P. M., making the shortest time—forty-eight minutes. He used 
an automatic mallet, and used it ina peculiar manner—every pressure 
did not make a blow, and he took the mallet up and struck a blow. with 
it; which certainly is a very peculiar way of using an automatic mallet. 
The weight of his filling was 277% grains, the lightest weight ofany. He 
also used quarter century gold No. 4. Dr. Rynear inclines to the desire 
to have a further test as to the density of the plugs, determined by specific 
gravity; he being unwilling to concede that the piece lost from Dr. 
Webb’s plug weighed a quarter of a grain. Several cases were presented 
for examination and diagnosis. I will first mention a case which was 
reported upon at the last clinic, and which Drs. Atkinson and Mills 
diagnosed as an unerupted tooth, together with necrosed bone, and 
advised free opening, dissecting down and laying the flaps back and 
removing the tooth and necrosed bone. It wasa patient of Dr. J. A. 
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Osmun, of Newark, N. J. He carried out their advice, and found the 
diagnosis was correct. The tooth that was removed was presented for 
examination, and found to be an upper central; the crown was at 
right angles with the root. Dr. Marsh, of Elizabeth, presented the case 
of a gentleman who was similarly affected, and having a fistulous opening 
in the mouth. This case was also diagnosed as an unerupted tooth, and 
as the patient wished to have it removed at once, Dr. A. C. Hawes 
removed it, and it was found-to be a canine lying transversely across the 
palatine arch. 


Dr. Barnes presented a patient for examination who had two superior 
bicuspids removed... He also had an opening on the anterior side of the 
first molar, where it was thought possible there might bean opening into 
the antrum. It was probed, but no such opening could befound. The 
probe passed up to the end of the palatine root, where a gathering was 
in the habit of forming from time to time. Pus exuded from the open- 
ing made by the probe, and the patient experienced great relief there- 
from. The gentlemen who examined the case recommended free 
opening, and burring away in case any necrosed bone was found. 


Dr. Meap, of Greenwich, Conn., presented a lady for examination, 
suffering from absorption of the palatine surface of the process of an 
upper superior lateral, and the tooth was growing out of the arch very 
much, towards the lip, This growth was not caused from any crowded 
condition of the teeth, as there was plenty of room between the canine 
-and bicuspid teeth, showing clearly that the tooth was not thrown out of 
its place by crowding. The advice given was to draw the tooth back 
into position by the usual methods, and hold there until it became firm. 


Dr. W. G. HiLt_er commenced the operation of filling a tooth at the 
: last clinic, but was not able to finish in time for me to report upon it. 
He brought the patient to-day to give me an opportunity to examine the 
filling, which I found to be very handsomely done. - 


Dr. J. S. CampBeEtt exhibited his new mode celluloid machine, together 
with some practical cases of celluloid and rubber, which were certainly 
very handsome pieces of work, and which he claims will retain their 
color if made according to the process which he recommends, with his 
machine. I mentioned to him that in all the cases of celluloid work I 
had ever seen, discoloration took place shortly after, but he assured me 
he had cases in the mouths of patients that were as bright to-day as when 
first put in. | 


Dr. BoEpECKER exhibited a lamp which gives a reflected light. He 
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is going to explain it to the Society. It certainly is an admirable thing 
in cases where we want a clear light. 

Dr. C. E. Latimer filled a second upper bicuspid, on the anterior 
surface, with globe gold No. 4. The doctor labored under many disad- 
vantages, being kind enough to take a patient who came from New 
Jersey to meet Dr. Underwood (who did not appear), and being under 
the necessity of using such~materials and instruments as could be ob- 
tained in the clinic room. The patient expressed himself as very much 
pleased indeed with what had been done by Dr. Latimer. 

This being the regular annual meeting, the usual order of business 
was dispensed with, and the Society proceeded to the election of officers, 
with the following result: 

FP resident,» Dr. | W. Clowes 5- Vice-President, Dr. W.T.. Laroche: 
Secretary, Dr. Geo. W. Weld; Zreasurer, Dr. C. Miller. 


CENSORS. 


Dr, W, A. Bronson, Dr. A. L. Northrop, Dr. C. A. Woodward, Dr. E. 
me pogue, Dr. Fy M. Abbott, 


DELEGATES TO STATE SOCIETY. 
Dr. W. D. Tenison, Dr. Geo. W. Weld, Dr. J. M. Howe. 
Adjourned. 


LRANSACTIONS 


OF THE 


ODONTOLOGICAL SOCIETY 


OF GREAT BRITAIN. 





Discussion. (Continued from last issue. ) 


The PresipEnt said he thought members of their profession, might 
congratulate themselves on the fact that medical men now paid more at- 
tention than formerly to the effects of local irritation. He had met 
with many cases in which the patient might have been saved much suffer- 
ing had some of the facts to which Dr. Brunton had called attention 
been more generally known. He remembered especially the case of a 
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gentleman whose health had been greatly impaired by severe neuralgia, 
so that when he came to Mr. Woodhouse he was reduced to living on 
brandy and milk, and was miserably thin and weak. Mr. Woodhouse 
found that both upper canines were carious, the pulp of one being ex- 
posed and inflamed, though the patient had never had any pain in it; 
the other was not so bad. He destroyed the pulp ofthe one and 
filled the other. The patient had no pain afterwards and soon regained 
his health. He hoped that Dr. Brunton’s paper would again draw the at- 
tention of medical men to this important subject. 

Mr. Cuas. Tomes said he wished in the first place to ask Dr. Brunton 
a question. He had referred in his paper to some experiments which 
had been performed by Prof. Schiff, in which he found that irrita- 
tion of the branch of the fifth nerve supplying the teeth produced a 
reflex effect on the eye of the same side. Mr. Tomes would be glad if 
Dr. Brunton could inform him on what animals these experiments were 
tried and in what way the impairment of vision was tested. The cor- 
rectness of these observations was of some practical importance, since 
division of the inferior dental nerve was a recognized surgical operation 
which was practiced as a last resource in cases of obstinate neuralgia. 
He had performed the operation a good many times and had never 
known it to be followed by dimness of vision, but if it should appear 
that there was some risk of this occurring, of course the operation must 
be abandoned. 

Then, with regard to the general pathology of migraine. Dr. Brun- 
ton had advocated the view that it was due to spasmodic contraction of 
the vessels. If this were so, the pain should always be relieved by nitrite 
of amyl, but this was not invariably the case, even though the nitrite was 


so administered as to produce extreme vascular relaxation. The inhala- 


tion of ether again produced great vascular relaxation, evidenced by 
flushed face, full bounding pulse, etc., but on one occasion he had dis- 
tinct evidence of the occurrence of an attack of neuralgia whilst the 
patient was fully under the influence of ether. This was in the case of a 
man who suffered from very severe paroxysmal attacks of neuralgia affect- 
ing the region of the inferior dental nerve and always accompanied by a 
spasmodic twitching of the lip. Mr. Tomes first tried stretching the 
nerve at the mental foramen, and as this gave no relief, he cut down 
upon it again and removed a portion. During one of these operations, 
whilst the patient was fully etherized, the peculiar twitching of the lip 
occurred which indicated a paroxysm of neuralgia. 

Lastly, Dr. Brunton had quoted some German authority who asserted 
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that the spasm of the masseter which was not unfrequently set up by the 
wisdom-teeth during the process of eruption, was caused by the tooth 
tearing through the fibrous attachment of the muscle, and that it was 
thus due to direct, and not to reflex, irritation. But the tooth, if erupted 
in the usual situation, did not approach anywhere near the attachment of 
the masseter ; and if the tooth was displaced outwards, the external plate of 
the jaw was so exceedingly thick and hard, that the tooth, on coming into 
contact with it, was always diverted from its former course. He thought, 
therefore, that the view usually held, viz., that the spasm was of reflex 
origin, was more likely to be correct. © 

Mr. Szwity thought that the Society was to be congratulated on the 
fact that it would have in its ‘‘ Transactions” the best account of the 
connection of the teeth with nervous disorders which had yet been pub- 
lished. Dr. Brunton had collected from various sources some remark- 
able cases of serious disorders of the nervous system resulting from 
dental irritation, but he himself had been greatly impressed by the ex- 
treme rarity of such cases in practice. He had been for twelve years 
dental surgeon at a metropolitan hospital ; he had seen during that time 
not only a large number of patients who had applied to him directly, 
but had also had a considerable number of patients referred to him by 
his medical and surgical colleagues, and he had kept careful records of 
all exceptional cases. Yet among all these patients he had not met 
with a single case of severe nervous disorder which could be said to be 
directly dependent on disease of the teeth. Some nervous diseases, such 
as epilepsy, might be aggravated by dental irritation, but as the direct 
result of this he had met with nothing more serious than neuralgia 
and spasm of the masseter. He had not even met with a case of distant 
neuralgia which could be assigned to this cause ; the pain was, in his 
cases, always confined to the head and face. He might remark, also, 
that Dr. Brunton’s personal experience was exceptional ; zzczpren? caries 
rarely produced neuralgia ; its occurrence generally indicated the ex- 
istence of a large cavity. Nor did he think that incipient caries would 
cause enlargement of a lymphatic gland. If this was present, inflamma- 
tion of the pulp, alveolar abscess or periostitis would almost certainly 
be found. On the other hand, there was no doubt that dental neuralgia 
might intermit, although the exciting cause was still present, and also 
that it could be cured, temporarily at least, by tonics. An interesting 
case of spasm of the masseter, caused by dental irritation, had lately 
been related by the President of the College of Surgeons, of Ireland, at 
a meeting of the Surgical Society of Ireland, and would be found re- 
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ported in the Medical Press and Circular. It should be remembered 
that inflammation of the parts about the jaw might cause a stiffness 
which would closely resemble spasm of the masseter, and, as a matter of 
fact, inability to open the jaw was more often due to inflammatory 
changes than to nervous spasm. The remarks he had made respecting 
the rarity of severe nervous symptoms as the result of dental irritation 
referred only to adults. In infancy grave nervous disorders did no 
doubt occur not unfrequently from this cause, but dentists did not as a 
rule see much of this class of cases. | 

Mr. CoLeman said he was surprised to hear that Mr. Sewill had never 
met with cases of nervous derangement which were due to dental irrita- 
tion. He himself had published several very clear cases in the Lancer 
some years ago and had seen many since. Quite recently, a little girl 
was brought to him who had become subject to fits; he removed some 
carious teeth and the patient had no more fits. The late Mr. Holmes 
Coote had assured him that talipes equinius was more frequently due to 
nerve irritation set up during teething than to any other cause. He 
would take that opportunity of thanking Dr. Brunton. for his paper, 
which, if it did not set forth any new facts, certainly gave a more scientific 
explanation of the pathology of these cases than had yet been attempted. 

Mr. Gappgs said he had lately met with a case which showed clearly 
the effect of dental irritation in aggravating nervous disease. A girl, 
aged seventeen, came to him at the National Dental Hospital ; she had 
been subject to epileptic fits for two years, and when she came to him 
was having on an average two a week. There was no family history of 
epilepsy. Some of the bicuspids were much broken down by caries and 
had decomposing pulps. Some time previously she had broken her 
upper central incisors in one of the fits, and the pulps of these teeth also 
were exposed and suppurating. As the girl had some pretensions to 
good looks, which would have been materially affected by the extraction 
of the teeth, and the wearing of a'plate by an epileptic was dangerous, 
he did not remove them, but cleared out and filled the pulp canals. The 
result of this treatment was that during the next three months the girl 
had but one fit, showing an evident connection between the state of the 
mouth and the fits. 

The Presipent here called attention to the fact that the hour at which 
the meeting usually terminated had almost arrived. He thought, how- 
ever, that considering the interest and importance attached to the sub- 
ject under discussion, the members present would probably wish to 

prolong the debate for another half hour. | 
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A motion to this effect having been proposed and seconded by Mr. 
Oakley Coles and Dr. Walker, was put to the meeting and carried unan- 

imously. 
Mr. Oaxvey Cotgs said he thought every dentist must have met with 
cases like those referred to by Mr. Coleman and Mr. Gaddes. Not long 
since a girl was brought to him who had become subject to epileptic 
fits; he extracted two very carious teeth and she had had no fit since. 
He was much surprised to hear Dr. Brunton’s report of the result of Prof. 
Schiff ’s experiments on the inferior dental nerve. He himself had never 
known any impairment of vision follow its division. He remembered a 
case in which the late Sir William Fergusson divided this nerve fourteen 
times on the same patient ; after each operation the man obtained relief 
from pain for some weeks, or even a few months, and he certainly never 
made any complaint .of dimness of sight. 

Dr. WALKER said he had seen many instances of the serious effects of 
dental irritation on the nervous system of young children, especially 
when they were weakly or had a scorbutic tendency. He would espe- 
cially instance one family, all the surviving members of which had been 
for some years past constantly under his observation. The first three 
children died during the period of the first dentition ; after this, orders 
were given that the others should be taken to the dentist as soon as they 
were six months old, and afterwards whenever they suffered any little indis- 
position. Since these regulations had been carried out seven children had 
been successfully reared. The children were brought to him directly 
any symptoms of irritation showed themselves; he never lanced the 
gums, but scarified them freely with a sharp point. On several occa- 
sions the good effects of this treatment had been most marked. For 
example, the father going home to his country-seat, on a Saturday, 
noticed that one of the children squinted; he was sent to Dr..Walker on 
Monday, the squint still persisting, but next day it had entirely disap- 
peared. Another child lost the use of one leg for three days ; the gums 
were scarified and he was well again directly. 

About nine years ago a child was brought to him who had been for 
some time subject to epileptic fits. Her general health was very bad 
and her teeth much decayed. She remained under treatment for fifteen 
months, and as the mouth was got into better order the fits gradually 
disappeared, and she had since turned out a very clever girl. 

A member said he had met with a very similar case. A boy, aged 
nine, was brought to him by his mother, who stated that he had suffered for 
ten months past from pain in the face and frequent fits. On examining 
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the patient’s mouth, he found that the second dentition was backward ; a 
lower molar was also decayed, though not much, still the boy said he 
had suffered occasional pain in it. He filled this tooth and removed the 
deciduous left lower lateral and canine. A fortnight afterwards the 
patient returned much improved in health and from that time he had no 
more fits. 

Mr. F. Canton said he should like to ask Dr. Brunton whether he 
thought that paralysis of the arm or leg could occur in an adult as the 
result of dental irritation? He had met with a case in which pain in a 
lower molar had been accompanied by spasm of the muscles of the arm 
and leg, followed by partial paralysis. As the patient was an anzemic 
young lady, and the effects seemed disproportionate to the cause, he 
looked upon the affection as being due to hysteria. At the same time 
he took care to impress upon the patient the idea that the tooth was the 
cause, and that its extraction would be followed by the complete disap- 
pearance of the paralysis. This did actually come to pass, but he did 
not feel at all sure as to the mode in which the cure was effected. 

Mr. J. S. Turner said his own experience enabled him to answer Mr. 
Canton’s question in the affirmative. About two years ago a gentleman, 
aged twenty-eight, was brought to him from the country. The patient 
came into his consulting room held up on either side by his father and 
brother, being unable to walk, and sometimes even to stand, without this 
assistance—he had also severe trismus. The cause of all this wasa 
lower wisdom-tooth which had grown horizontally outward, perforating 
the strong outer plate of the maxilla, so that the crown was embedded in 
the substance of the masseter. The patient was a stout, healthy man, of 
somewhat nervous temperament, but certainly not inclined to hysteria. 
The tooth was removed with considerable difficulty, and the patient 
made a speedy and complete recovery. 

The following case was also interesting from the difficulty of the diag- 
nosis, the usual order of things being reversed. A lady consulted him 
on account of periodical attacks of most intense left hemicrania ; any 
great excitement would bring on an attack—as, for instance, when her 
husband came home from sea—and whilst the pain lasted she was 
obliged to shut herself up in a dark room, and was unable to see any- 
body or do anything. She had a most splendid set of teeth and had 
never suffered the slightest pain in any of them, but the wisdom-teeth 
were only partially erupted, and as on careful inquiry the pain appeared 
to be ultimately referred to the upper dental region, Mr. Turner sus- 
pected that the left upper wisdom-tooth must be the source of irritation. 
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He therefore removed it, and found that it was carious on the buccal 
surface, the disease having been hidden by the gum. From that day the 
patient had no more neuralgia. 

Mr. Denwnant said that had it been necessary he could have confirmed 
from his own experience nearly all that Dr. Brunton had said respecting 
the effects of dental irritation on the nervous system, but as so much 
had been said on this subject he would relate a case which would warn 
members not to confine their attention to a search for decayed teeth as 
the cause of neuralgia of the head and face, since irritation of other 
cranial nerves might by reflex action produce very similar results. A 
lady, of middle age, consulted him on account of severe neuralgia of 
the head and face, which she thought might be due to a diseased tooth ; 
he examined and percussed the teeth, but could find nothing. A 
paroxysm of pain ‘came on during the interview, and the patient at once 
asked if there were any flowers in the room, adding that the smell of 
flowers always had this effect. There were some roses on the table at the 


time. Any irritation of the olfactory nerve would bring on the pain— 


even the smell of smoke. Mr. Dennant recommended mountain air, 
and she then said that she had suffered in a somewhat similar manner 
fifteen years before, that the same advice was then given to her, and that 
she had derived great benefit from the change. 

' Mr. S, J. Hurcuinson said he should like to ask Dr. Brunton three 
questions :—-(1) Had he any experience of the value of tincture of 
Hamamelis in the local treatment of facial neuralgia? (2) He had un- 
derstood him to say that the inhalation of chloroform in small quantity 
was apt to exert a depressing efiect on the action of the heart, but that 
when given in larger amount this effect was counterbalanced by contrac- 
tion of the small arteries: how did the action of nitrous oxide differ 
from that of chloroform in these respects? (3) He had referred to the 
fact that purgatives would cure neuralgia: could he give any explana- 
tion of the way in which this was effected ? . 

The Presipent having called upon the author of the paper for his 
reply, 

Dr. Brunton said that as the time at his disposal was very short he 
could only deal briefly with the most important of the questions which 
had been put to him—those specially requiring an answer. 

He could not then reply to Mr. Tomes’ first question, for he had been 
unable to obtain a copy of the original paper by Prof. Schiff, but he 
hoped to be able to get one in a few days, and would then give Mr. 
Tomes the information he required. Mr. Tomes doubted his explana- 


is. 
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tion of the pain in migraine, because nitrite of amyl did not relieve it, 
although it produced relaxation of the vessels. But the fact was that the 
nitrite did not uniformly dilate ; it could not dilate a vessel which was 
contracted by the irritation of a vaso-motor nerve. Hence, although it 
produced great general vascular relaxation, it might not be able to sus- 
pend the reflex action of the vaso-motor nerves, and the /oca/ contrac- 
tion due to this cause would persist. The same thing probably occurred 
during the administration of ether, but this he could not positively 
assert. ; 

He would admit the justice of some of Mr. Sewill’s criticisms, and 
would make some verbal alterations in his paper before it was printed. 

In answer to Mr. Canton, he would say that dental irritation might 
certainly cause paralysis in an adult as well as in a child. The brain 
centre which presided over the movements of the hand, and that which 
governed the mouth, were so closely connected, that excessive stimulation 
of one centre might easily derange the functions of the other. 

With regard to Mr. Hutchinson’s questions. He had never used the 
tincture of Hamamelis Virginica for dental purposes; it had been 
recommended to him as a remedy for the irritation of mosquito bites, 
and he tried it, but with very unsatisfactory results. As to the action of 
chloroform on the heart. The nerve from the tooth would act upon the 
vagus centre and upon the vaso-motor centre in the brain. The vagus 
centre being irritated, would tend to weaken, or even to stop, the heart’s 
action, but the vaso-motor centre being equally irritated, would cause 
contraction of the arterioles and thus no fall of blood-pressure would 
occur. But when chloroform was administered, its first effect ( ¢., 
when given in small quantity) was to paralyze the vaso-motor centre ; 
the action of the vagus being thus left unopposed, cessation of the heart’s 
action might occur without any simultaneous contraction of the arterio- 
les, there would then be an immediate rapid fall of blood-pressure and 
fatal syncope might result. Nitrous oxide was opposed to chloroform in 
that it, or the venous condition of blood which it induced, acted as a strong 
stimulus to the vaso-motor centre, and thus the danger from syncope was 
reduced to a minimum. Mr. Hutchinson’s third question was one 
which it would be impossible to answer briefly, since it opened up 
a very complex and difficult subject, and he would not therefore 
attempt it. 

On the motion of the President, a hearty vote of thanks was given 
to Dr. Brunton and to the contributors of the casual communications, 

The meeting then terminated. 
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THE PHYSIOLOGY OF THE TURKISH BATH : 
Being an Experimental Inquiry into the effects of Hot Dry Air upon Man. 





— 


BY WILLIAM JAMES FLEMING, M.D. 


With the exception of a paper in the Lancet of May 20, 1876, by Dr. 
J. C. Bucknill, and another read by Dr. Cameron at the meeting of the 
British Medical Association in 1877, all accounts of the Turkish bath 
have been confined to general descriptions of the details of the process, 
and of the sensations experienced during its use. Except in these 
papers, I can find no record of any attempts to measure with scientific 
accuracy any of the various powerful effects which it is universally ac- 
knowledged to produce upon the bodily functions. In the hope of 
determining by experiment the exact action of hot dry air upon man, I 
have for several years carried on a series of observations. 

I presume that my readers are all acquainted with the details of a 
Turkish bath. If not, there are many books from which they can be 
learned—notably that by Prof. Erasmus Wilson upon the subject. Suffice 
it to say, that the essential part of the process consists in the immersion 
of the body in dry air at a temperature varying from 130° F. to 200° F. . 
for a considerable time (half an hour to an hour, generally), and sub- 
sequent douching with cold water. The accessories of shampooing, 
etc,, are non-essential. . | 

Our power of tolerating very great heat, provided the air is dry, 
without injury or inconvenience, has long been known. Indeed, Drs. 
Forsyth and Blagden more than a century ago submitted themselves to 
a temperature of 260° F. (127° C.) without great inconvenience. 

All the experiments were made upon myself, invariably before dinner, 
say 4 to 6 P. M., and about two hours after lunch. They were per- 
formed in the spacious bath of the Arlington Swimming Club, Glas- 
gow ; and I may here mention, for it is an important factor, that this is 
heated by Constantine’s system, which consists in an arrangement of 
stoves by which a constant current of pure air is drawn from the out- 
side atmosphere, heated by passing through a species of oven, and 
driven into one of the apartments of the bath with such force that it 
traverses the whole suite of rooms, parting with some of its heat in each, 
and ultimately passing out from the last into the air. By this means 
not only is the air for breathing, but also the air in contact with the 
skin, constantly renewed, so that a layer of watery vapor does not, as in 
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all baths heated with stationary air, soon cover the body, and con- 
vert the bath into a vapor one. The freedom from all feeling of oppres- 
sion, even at very high temperatures, experienced in a bath thus heated, 
is the best proof of the excellence of the system. 

The temperatures at which the experiments were conducted were gen- 
erally an initial heat of about 170° F. for a few minutes, to produce 
diaphoresis rapidly. followed by a subsequent temperature of about 130° 
F. during the remainder of the time spent in the hot rooms. This, I 
believe, is the best system for habitual bathers, as perspiration being once 
freely established in the hottest room, is kept active by the lower degree 
of heat. 

What I set myself to investigate was the effect of immersion in this 
hot dry air— 

1. Upon the amount of material eliminated from the body in excess 
of the normal. | 

2. The alteration produced in the temperature of the body. 

The influence upon the pulse-rate. 

. The influence on the respiratory rate. 

The alteration in the composition of the urine. 

. The composition of the sweat. 

The arterial tension as shown by the sphygmograph. 

We have now to consider the modes of making the experiments under 
each of the above heads, and the results obtained. 

Weicur. —First, as tothe amount of material eliminated from the body 
in excess of the normal. It is evident that to estimate this it was neces- 
sary to ascertain the exact weight before and after the bath, and the 
quantity of water drunk during the time. For this purpose I employed 
a beam turning with 14 oz. when loaded with 3 cwt., with which all the 
weighings were done. 

As the time occupied by the experiments varied considerably, I have 
in the following table reduced the totals to loss per minute: 


SDR 
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This gives an average total loss of weight of 34 ounces 1 drachm in 
an average time of 46 minutes 40 seconds; that is, an average loss per 
hour of 44 ounces—per minute of 5 drachms 53 grains. 

The amount of water drunk averaged 4 drachms 444 grains per 
minute, so that the excess of loss over water consumed is 673 grains 
per minute. 

Seguin calculates the average normal loss by skin and lungs as 18 
grains per minute. 

Now, all this material must have been removed either by the skin or 
lungs, no doubt by both, and I fear it is impossible to estimate how 
much passed off by each of these channels. However, it is a fact of 
great Importance to know that by these two channels can be elimi- 
nated in an hour more than 44 ounces of the constituents of the body 
—not much less bulk than is normally excreted by the kidneys in 24 
hours. 

No doubt the amount of the solid constituents is much smaller, al- 
though by no means inconsiderable ; nevertheless, even if we consider 
what is lost as pure water, it is obvious that the interchange of such 
a quantity of fluid in the economy must produce, or at least determine, 
important metamorphoses. In fact, the process may be fairly con- 
sidered as a washing of all the tissues of the body from within out- 
ward. . 

TEMPERATURE. —Next, as to the effect upon the temperature. 

The estimation of this presented some difficulty, as it is obvious that 
the thermometer employed must all the time be rigorously enclosed in 
the body, and no part of it ever permitted to come in contact with the 
hot air. To effect this there seem only two means available, its in- 
sertion into the rectum, or its retention in the closed mouth. The 
necessity of walking from a cool room into a hot and back again milita- 
ted strongly against the first of these situations, so I had an instrument 
constructed ofa U-shape, originally with the intention of placing it on 
the floor of the mouth, with a leg on each side of the frenum of the 
tongue. When the instrument was in this position it was found to 
produce such discomfort that I was obliged to use it lying in the cheek 
outside the jaws. In this position all the readings were obtained. 
The thermometer was set, put in place, and the mouth closed in a cool 
room, the hot room then entered, the mouth being kept rigorously 
shut, and breathing being carried on by the nose until, after the lapse 
of ten minutes, the cool room was again entered, and the thermome- 
ter read and noted. In this way as far as possible I avoided the direct 
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action of the hot air on the thermometer, and I do not think that it 
can have been much affected either by the heat passing through the 
cheeks or from the nasal cavity. It is possible, although I tried to avoid 
this, that some small quantities of heated air may have entered the mouth 
from behind and affected the instrument. However, the regularity of 
the results obtained in many experiments militates against the probability 
of this source of error having produced much effect. The chart gives . 
the average of a number of observations.* I do not, however, vouch so 
much for absolute as relative accuracy of the figures, since from the 
peculiar construction of the thermometer it is probably not to be en- 
tirely depended upon. As the amount of alteration, rather than the 
actual temperature, is what we wish to discover, this is of less moment. 

Thus we have a rise of 3.7° F. produced by the bath, and this 
highest temperature was always reached at the end of 50 minutes. On. 
the few occasions on which the experiment was prolonged to 60 
minutes, a tendency to fall during the last part of the time was ob- 
served. | 

It is worthy of note that in the experiments described by Dr. Buck- 
nill and Dr. Duckworth Williams, the rise of temperature observed was 
1.7°, and as the period of immersion in the cases recorded by them 
was always very short, this coincides exactly with my own observation 
at the end of ten minutes. As in Dr. Cameron’s observations the 
whole of the thermometer was not enclosed in the mouth, I think the 
higher temperatures he obtained are probably due to direct heating of the 
instrument. 

Putse.—The pulse follows much the same course as the temperature, 
but the variations are greater. Especially did the rate before the bath 
vary on different days. Besides, the effect of thirst was observed to be 
an acceleration of the pulse-rate, which again fell after water was drunk. 
This was probably due to the reflex effect of the cold water, and per- 
haps somewhat to the irritating action of the too highly concentrated 
blood upon the heart. 

The following chart shows the average of many observations. + 





“The chart is omitted. The number of observations was 19, at intervals of five 
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+ Twenty at intervals of ten minutes. Pulse rate: 116, 114, I12, 110, 108, 106, 
104, 102, 100, 98, 96, 94, 92, 90, 88, 86, 84, 82, (before bath) 80, (after bath) 78. 


“7 


280 Johnstons Dental Miscellany. 


The rise in the pulse-rate during the first ten minutes was a little 
over 13 beats. The maximum, 116, was, as in the case of the tempera- 
ture, attained at 50 minutes, after which a slight fall took place. After the 
douche the return was nearly but not quite to normal on the average, 
but in one case it was as much as 14 lower than before the bath. On 
this occasion the initial rate was high. I will again refer to this in con- 
sidering the ratio subsisting between the pulse and respiration rates. 

RESPIRATION. —In the paper in the Lancet referred to above, Dr. Buck- 
nill’s chief conclusion is that the ‘rate of respiration is diminished dur- 
ing the stay in the hot rooms. Up to a certain point I have been able 
to confirm this result, as the following average chart shows. * 

Here we have a marked fall as the first effect, followed by a steady 
rise to a point higher than the initial, and after the bath a fall to near 
the number previous to the bath. This does not altogether coincide with — 
the results recorded by Drs. Bucknill and Duckworth Williams in the 
paper referred to. They give the average diminution in the respiratory rate 
as 4.2, which closely corresponds with my result, namely, a diminution 
of 4; but they make no mention of the subsequent rise which I always 
found. This is probably due to the short time they kept their patients 
in the bath. They, besides, merely state that the observations were 
taken during the profuse perspiration, and not the time after enter- 
ing the hot room. ‘The average rates of pulse and respiration before the 
bath were in my observations—pulse, 79.4; respiration, 22.5. That is 
a ratio of 2 to 7, somewhat higher than the normal. At ten minutes 
the rates were—pulse, 92.5; respiration, 20.8; a ratio of 2 to 8.8, which 
ig nearer the normal’; at filty: minutes, 115.5 to 25:4; @ PatiololiZst0 
8.6. The well-known difficulty of not altering the rate of breathing 
when counting it yourself may have introduced error into these figures, 
but on several of the occasions medical friends counted forme. Their 
estimations nearly coincided with my own, except in the initial rate; 
and as my own result was abnormally high, | have in the above cal- 
culations adopted theirs. } 

SwEaT AND Urine.—As the mutual relations of the constituents of 
the sweat and urine excreted during the bath are the most important 
parts of this branch of the investigation, they will best be treated to- 
gether. The method adopted for procuring the sweat was the enclosure 
of one of the arms in an india rubber bag, confined round the shoulder 





* Seven observations at intervals of ten minutes: 26, 25, 24, (after bath) 23, (before 
bath) 22,'20; 20; 
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by elastic bands, and furnished with an exit tube, closed by aclip. By 
this arrangement about 2 oz, sweat could be collected during an ordi- 
nary bath. The urine was passed immediately before entering the bath, 
and again after complete cooling. The sweat thus collected was found 
to have an average specific gravity of 1006.3, and to be faintly alka- 
line or neutral. The urine after the bath had a greater specific ie 
(12° of urinometer) than before the bath. 

I have to thank Mr. W. J. Mackenzie for the careful chemical sina 
ses he has made of these fluids. From the small quantities I was able 
to place at his disposal, the estimation was necessarily confined to the 
principal constituents—chlorides and nitrogenous substances—which 
we presume to be urea. For the first of these the process he adopted 
consisted in evaporation with a little nitrate of potash, ignition to 
destroy organic coloring matter, and precipitation with silver nitrate. 

The urea was estimated by Russel and Wert’s hypobromite solu- 
tien. 

The mean of his results stated per thousand is given in the following 
table : 


TasLe [].—Swerat anp Urine. In 1,000 Parts. 


Urine before Sweat. Urine after 
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From this we see that the sweat contained more chlorides than the 
urine before the bath, and nearly double the amount present in the 
urine secreted during and immediately after the bath. Whether the 
abnormally small amount of chlorides existing in the urine (not much 
more than half the amount given by Vogel as normal) influenced this 
or not, further experiments on different indviduals will be required to 
ascertain, and whether this diminution of the urinary chlorides, after free 
action of the skin, has any bearings on the well-known reduction in 
their amount which is found in pneumonia and other acute diseases, 
seems worthy of clinical investigation. 

The urea, on the other hand, follows a very different course. We 
have a considerable quantity in the sweat, and an increased amount in 
the urine secreted during and after the bath. The existence of urea in 
the sweat is doubted by many physiologists, and out of the three princi- 
pal analyses of this excretion by Favre, Shottin, and Funke, Favre finds 
only 0.044 ; Shottin, none; Funke, 1.55, per 1,000. The absolute 
identity of the latter with Mr. Mackenzie's result is interesting. 
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The amount of urea in the urine before the bath is about normal. 
The increase in the urine after the bath is probably due to increased 
density of the fluid, and the high temperature which the body reaches 
—a temperature like that of fever. 

Broop Pressuke.—The difficulty of obtaining sphygmographic trac- 
ings in the bath was greater than I expected. I did not venture to ex- 
pose a Mareys sphygmograph to the heat and moist handling necessary; 
besides, I doubt if it is possible to manipulate the smoked papers: 
properly under the circumstances. The Tambour sphygmograph, which 
I devised some years ago, gave some fair results, but even it was difficult 
to manage, and the effect of the heat on the india rubber membrances 
may have somewhat altered the tracings. However, I think we are 
justified in concluding that for the first ten to fifteen minutes the force 
of the heart beat is increased, and that after immersion for about twenty 
minutes it becomes feebler. This is shown by the diminished height 
of the tracing. The rounding of the summit and decreased distinctness 
of the dicrotic notch seem to point to an increase of peripheral resist- 
ance, and perhaps to the injection of a smaller quantity of blood into 
the vessels at each ventricular contraction. ‘The condition of the cir- 
culation seems to bea great dilatation of all the superficial vessels, and 
therefore a diminution of the quantity contained in the heart and deeper 
trunks. This probably produces a faster action of the heart, as the 
observations on the pulse show actually took place; but it appears to 
the author that the necessary result of great capillary dilatation is increase, 
not, as usually supposed, diminution, of peripheral resistance. No 
doubt the opposite condition, capillary contraction, causes an increase of 
peripheral resistance, from the greater difficulty of forcing the blood 
through the narrow channels; but in the case of dilatation, the vessels 
contain an immensely greater mass of blood, and this mass must re- 
quire a greater expenditure of force to set it in motion, so that increased 
peripheral resistance may arise as well from excessive distension as from 
contraction of the capillaries. ‘It is probable that up to a certain point 
this is counterbalanced by the greater facility of flow from diminution of 
friction, but I conceive that when the increase of the capacity of the 
capillary vessels is large, and extends over a wide area, the opposite 
effect is the more likely to accrue. This, then, is the condition brought 
about by the hot air, in my case at least. : 

The trace after the bath was absolutely normal, while that obtained 
before the bath was one of decidedly low tension. 

ConcLusions. —To sum up, it has been shown that a very large quan- 
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tity of material can be eliminated from the body in a comparatively 
short time by immersion in hot dry air, and. although the greater part 
of this is water, still solids are present in quantity sufficient to render 
this a valuable emunctory process. 

The temperature of the body and the pulse-rate are markedly raised. 

The respiration falls at first, but afterwards is less influenced than 
would be expected prima facze. 

The urine is increased in density, and deprived of a large portion of 
its chlorides, while, if anything, an increase in the amount of urea is 
produced. 

The principal effect upon the arterial tension seems to be an in- 
crease produced by the greater rapidity of the heart’s action combined 
with the dilated, we may almost say gorged, condition of the capillary 
circulation. 

From these conclusions we may deduce the following practical ob- 
_ gervations as to the use of the Turkish Bath in medicine : 

Its most important effect is the stimulation of the emunctory action 
of the skin. By this means we are enabled to wash, as it were, the solid 
and fluid tissues, and especially the blood and skin, by passing water 
through them from within out. Hence, in practice, one of the most 
essential requisites is copious drinking of water during the sweating. 

The elevation of the temperature, and more especially of the pulse- 
rate and blood-pressure, point to the oe of caution in cases where 
the circulatory system is diseased. 

Excessively long duration of the bath seems to produce more or less 
depression, as shown by the fall of pulse and temperature after fifty-five 
minutes. It is probable that the time at which this occurs varies with 
individual idiosyncrasy. In my case it is accompanied by a distinct 
feeling, which I can only compare to satiety. 

The great use of the bath seems to be the power it gives us of pro- 
ducing a free action of the skin in persons of sedentary habit, or suf- 
fering from disease interfering with fluid excretion, and by its means I 
believe considerable elimination of morbid matter may also be brought 
about. Besides, and along with this, it is an efficient means, if resorted 
to sufficiently early, of relieving internal congestion, on the same princi- 
ple and with much greater certainty than the usual diaphoretics ; and in 
rheumatoid affections not only does it act in this way, but by the relaxa- 
tion of muscles permits of passive movements, rubbing, etc. (shampoo- 
ing), exercising a much greater influence than they would independ- 
ently exert.— Fournal of Anatomy and Physiology. 
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FaRTFoRD, Ct., June 12th, 1390, 
Editor Johnstons’ Dental Miscellany : 


Dear Sir: The idea. of inlaying porcelain in cavities on the labial 
surface of incisors may be new to F. H. Greene, who writes the letter in 
your /une number, claiming its invention; but the following extract from 
the records of the Connecticut State Dental Society, of a meeting held in 
New Haven, May 2gth, 1872, will show that the operation is af /east 
eight years old : 


‘Dr. C. R. BUTLER, of Cleveland, Ohio, spoke of what he called panel work ; 
that is, inserting a small porcelain block into decayed labial surfaces of superior inci- 
sors, instead of filling with gold. ** * *.*" * SDR. STEARNS, of (New Haven, 
exhibited a tooth inlaid with bone on its labial surface, which he thought preferable to 
filling with gold, also one with corner attached.”’ 


Should any of your readers know of the operation having been per- | 
formed at an earlier date, will they kindly send notice to the Miscez- 


LANY? 
Very truly yours, 


Gro. L. PARMELE. 
NATIONAL DENTAL ASSOCIATION. 


The Executive Committees of the National (late Southern) Dental 
Association; of the American Dental Association; and of the New York 
State Society, would respectfully announce to the Dentists of the United 
States that they have made ample provision for the reception and enter- 
tainment of all Dentists, whether alone or with their families, who will 
visit New York at the time of the assembling of the Convention from 
August 9th to 14th. The following hotels are reeommended as being 
favorably situated for the convenience of the Dentists : Sturtevant House, 
Broadway, near 29th Street; Coleman House, Broadway, near 28th 
Street ; Continental Hotel, cor. Broadway and 2oth Street; Rossmore 
Hotel, cor. Broadway and 42d Street ; Grand Central Hotel, Broadway 
and 3d Street. ‘The above hotels will accommodate guests with rooms 
at the rate of $1 per night for each person, and $2.50 for room and 
board for each person. Parlors have been offered at Sturtevant House, 
Coleman House and the Continental for the use of the Committees. On 
and after the morning of August gth, a Committee will be in attendance 
at Sturtevant House for the purpose of giving visitors information on all 
points connected with the Convention. 

Excursion Fares.—The railroad excursion arrangements by the 
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lines from the East, West and Northwest are so ample and the rates so 
low, that it was not necessary to make special arrangements. 

From Southern points the excursion rates to New York and return, 
will be as follows: Norfolk, Va., by steamer, $14 ; Charleston, S. C., 
by steamer, $25; Augusta, Ga., via. Charleston steamer, $30; Col- 
umbia, S. C., via. Charleston steamer, $30; Atlanta, Ga., via. Charles- 
ton steamer, $40.35; Macon, Ga., at the rate of 6c. per mile, one 
way, to Augusta, thence by Charleston. Other railroad rates not yet 
arranged for will be reported through the Presidents of the several State 
societies. 

There will be several excursions given by the Dentists of New York 
and vicinity, in which all visiting Dentists are invited to participate with 
their families, which will, without doubt, add to the pleasure of the 
meeting. | 

(Signed, ) F. A. Levy, General Secretary. 


AMERICAN DENTAL CONVENTION. 





The American Dental Convention will hold its next Annual Meeting 
in the Crry or New York, on the 11th day of August, 1880. 

The above time and place has been selected in order to meet the 
wishes of the Southern Dental Associaton, who prefer to meet with us. It 
is hoped that the profession will embrace this opportunity to meet our 
Southern brethren, and unite with them in again consolidating in one 
National Organization. 

By order of Committee of Amerfcan Dental Convention. 

| J. G. Amster, Chairman. 





AMERICAN DENTAL ASSOCIATION. 





The American Dental Association will hold its: Twentieth Annual 
Session, August 3d, 4th, 5th and 6th, 1880, at the Hall of the Massa- 
chusetts Institute of Technology, Boston, Mass. 

Hotel accommodations have been provided at the Grunswick, Boylston, 
cor. of Claredon Street, opposite the Institute. Rates, ¢3 per day, re- 
duced from $4.50. This hotel is new and first-class in every appoint- 
ment. The hotel and hall are in near proximity to the business part of 
the city, yet free from the noise and turmoil necessarily incident to the 
business streets. | 

The Committee of Arrangements feel sure they will be able to provide 
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opportunities to make the stay of the members pleasant and the meetings 


of the Association profitable. 
THos. FILLEBROWN, 
Chairman ist Dw. Lx. Com. 


PENNSY LVANIASS TATE DENTAL SOCiary. 


WILLIAMSPORT, June 12th, 1880, 
The Twelfth Annual Meeting of the Pennsylvania State Dental So- 
ciety will be held at Bellefonte, on Tuesday, July 27th, and continue 
three days. The hotel rates to those in attendance will be reduced to 
$1.50 per day for first-class accommodations. The place is noted for its 
‘picturesque locality and health-giving atmosphere, and takes its name 
from a magnificent spring which supplies it with water.” 
For orders for excursion tickets, or other information, apply early. 
All Denststs are invited. / 
G. Kiump, Cor. Sec’y, 
Williamsport, Penn. 





NEW JERSEY STATE DENTAL SOCIETY, 


The Tenth Annual Sessron of the New Jersey State Dental Society 
will be held at Long Branch on July 21st and two following days, and 
not on the 2oth, 21st and 22d, as previously stated. 


NOTES. 


North Carolina State Dental Asso- | with us, and a vote of thanks was ten- 
ciation. dered him “ for his fine exhibit of material - 
The North Carolina State Dental Asso- | and appliances which are necessary to the 
ciation convened its Sixth Annual Session | successful practice of dentistry ; and we 
in the City of Raleigh, Tuesday, June Ist, | would respectfully recommend his Cone 
1880. | Journal Hand-Piece No. 2.”’ 
After a very harmonious and interest- 


The following gentlemen were elected 


ing meeting of three days—during which | oe cers for the ensuing year: Dr. Isaiah 


many valuable and well-digested essays Simpson, President; Dr. J. F. Griffith, 
and papers were read, and able discus- | + Wice-President: Dr. J. D. Clark 


sions pertaining to practice, in ats Various. cacond Wice-President’= Dro We PL Hoe 
7 : } w = 9 . . e = 
branches—it adjourned, to meet in Ashe- 


ville, N. C., on the third “Tuesday im 
Nuly, 18st. | 
Our friend, Mr, J. W. Selby, of Johnston 
Brothers, Dental Depot, New York, was 


| man, Secretary; -Dr. J.. H. Crawford, 
Treasurer. 


ISAIAH SIMPSON, resident. 





W. H. HOFFMAN, Secretary. 


Notes. 


Dental Hospitals in England. 

There is no country in the world with 
richer and better administered charities 
than England, but it seems to lag be-, 
hind the age in its inauguration and sup- 
port of dental hospitals or infirmaries. 
In every town of importance there is to be 
found an ordinary hospital, generally sup- 
ported by voluntary subscriptions, or 
perhaps more or less heavily endowed. 
To this rendezvous of the sick poor some 
persons pleading poverty go to get relief 
for toothache. The house surgeon is 
always at least an amateur dentist, and 
his forceps are often requisitioned in set- 
tling a refractory molar, which may be 
capable of excellent service, but which 
really needs a dentist to operate on it to 
preserve it to the patient. In compara- 
tively few towns are there to be found in- 
stitutions erected and supported for the 
practice of dentistry, where the suffering 
poor can go and have their teeth properly 
treated, instead of being ruthlessly sacri- 
ficed to the ignorance of a youthful doctor 
of medicine. We are pleased to find 
that a dental hospital has been recently 
founded in Exeter. This old cathedral 
city has a large population, and it has on 
many occasions shown itself to be abreast 
of its neighbors in public spirit. The in- 
stitution appears to be in good hands; it 
has secured the patronage and public aid 
of the Bishop of Exeter, as well as the 
Mayor, and it is to be hoped it may be 
copied by townsin more thickly populated 
districts of the country. 


Emporia, Kansas, May 26th, 1880. 
the 
Kansas State Dental Association was held 
at Emporia, Kansas, on the first Tuesday 
in May, 1880. 
were elected for the ensuing year : 
President—--Dr. W. H. Shulze, Atchison, 
Kansas ; First Vice-President--Dr. A. H. 
Thompson, Topeka, Kansas; Second Vice- 
President-—Dr. S. P. Huntington, Eureka, 
Kansas; Secretary--Dr. J. A. Young, 


The ninth annual meeting of 


The following officers 
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Emporia, Kansas ; Treasurer--Dr. J. D. 
Patterson, Lawrence, Kansas; Delegate 
to the American Dental Association— 
Dr. A. H. Thompson, Topeka, Kansas. 
Adjourned to meet at Topeka on the 
first Tuesday in May, 1881. 
Dr. J. A. YOUNG, Secretary. 





Obituary Resolution—Dr. S. S. 
NN Jaite: 


The following has been handed to us 
for publication : 

Whereas, The sad tidings of the death 
of our professional brother and confidant, 
Samuel S. White, D.D.S., has come to ~ 
us from a foreign land, whither he had 
gone in the fond hope of restoring his 
failing health; therefore be it Resolved, 
That the Dental Society of the S:ate of 
New York desire to place upon record our 
high estimate of the character and quali- 
fications of our much-loved friend and 
brother, being fully convinced that our 
profession has sustained a great loss. 
Ng one has done more to advance its 
best interests than Samuel 5. White ; 
none is more deserving of our esteem 
and gratitude. He has left a record 
of which our profession may well 
feel proud. Resolved, That our sympa- 
thies, sincere and heart-felt, be tendered to 
the family and friends of the departed in 
this their deep affliction, commending 
them to that God who has taught us in 
His holy word that He does not willingly 
afflict or grieve the children of men, be- 
seeching Him to look with pity upon the 
sorrows of these His servants upon whom 
His hand is now so sorely laid, and give 
“Thy will, O God, 
Resolved, That these senti- 


them grace to say: 
be done.”’ 
ments be entered upon the minutes of this 
Society, published in the dental journals, 
and a copy be sent to the family of the 
deceased. 
_Jj._G.. AMBLER, 
Won. H. ATKINSON, 


Commuttee. 
L.. 8. STRAW, 
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CALL FOR A MASS CONVENTION OF THE DENTISTS OF THE UNITED 
STATES TO ORGANIZE A NATIONAL DENTAL ASSOCIATION. 





At their annual meetings in 1879, the Southern Dental Association and the American 
Dental Convention each appointed a committee invested with full power to adopt 
measures for the formation of a National Dental Association. The American Dental 
Association at its meeting in the same year appointed a committee to confer with these 
two committees on this movement, and report to the Association at its meeting in 
Boston, August 3d, 1880. Members of these committees met at Saratoga in August, 
1879, and elected Professor J. Taft General Chairman. 

The committees are as follows : 

SOUTHERN DENTAL ASSOCIATION. 
R. F. Hunt, Ch’man, Washington, D.C. 


AMERICAN DENTAL CONVENTION, 
R. B. Winder, Ch’man, Baltimore, Md. 


. T. Moore, Columbia, S. ‘@: J. G. Ambler, New York, N.Y. 
J: Cobb, Nashville, Tenn. POA, Levy, Orange, N. J. 
Baltimore, Md. J. Tal, Cincinnati, O. 


New Orleans, La. FOG. Clark, 
Baltimore, Md. C. S. Hurlbert, 
AMERICAN DENTAL ASSOCIATION. 
A. W. Harlan, Chairman, Chicago, Ill. 
C.. NeePeiree, Philadelphia, Pa. 
F. H. Rehwinkel, Chillicothe, O. 
H. J. McKellops, st. Lowis, Mo. 


A meeting of chairmen was held in New York, May 11th. 1880, at which were present 
Professor R. B. Winder, Dr. R. Finley Hunt, and Professor C. N. Peirce, the latter 
representing (by proxy) Professor J. Taft, General Chairman. Professor Peirce was 
also present as a member of the committee of the American Dental Association. 

This meeting, in accordance with the powers and duties intrusted to the committees, 
decided to call a Mass Convention, and fixed the time and place of meeting, Wednes- 
day, August 11th, 1880, at 11 o’clock, A. M., in the City of New York, for the purpose 
of organizing a National Dental Association, to be composed of members of every 
State society in the country. 

A Constitution and all necessary regulations will be prepared by a sub-committee, and 
submitted for revision to a meeting of the full committees, to be hefd in the same city 
-at go’clock, A. M., on Monday, August gth, 1880, at the Sturtevant House, so as to be 
thoroughly prepared for the action of the Mass Convention. 

The importance of this measure requires that the whole time of the Convention shall 
be devoted to the business of organization. 

All members of State societies and associations, and those intending to become 
members, are cordially invited to be present at this Mass Convention and take part in 
its proceedings. . 

As this proposed National Association is intended to promote the best interests of 
the whole profession of the country, it is important and is especially urged that 
every State in the Union be represented by as large a number of Dentists as possible. 

It is hoped, therefore, that every Dentist in the country who can fesszdly go to New 
York at that time will be present. 

The following Executive Committees have been appointed to act together and make 
all arrangements for this meeting, such as procuring a hall, hotel accommodations, 
reduction of railroad fares. etc. 


Saratoga, N. Y. 
Springfield, Mass. 


By AMERICAN DENTAL CONVENTION. 
LG. ambler,- New York NOW, 
Charles Merritt, New York, N. Y. 
H. Townsend, Philadelphia, Pa. 
hy Et. smith, New Haven, Conn. 
i. D, Faller, , Peekskill, IN. Y.. 

G. A. Mills, Brooklyn, N.Y. 


By SOUTHERN DENTAL ASSOCIATION. 
W. H. Atkinson, New York, N. Y. 
».]. Cobb, Nashville, “Penn. 

J. W. Selby, New York, N. Y. 


By New YorK STATE DENTAL SOCIETY TO CO-OPERATE WITH OTHER COMMITTEES, 


©. E. Hill, Brooklyn, N. Y. 


L. S. Straw, Newburgh, N. Y. 


J. TAFT, General Chairman. 

R. B. WINDER, Chaimnan Com. of A. Dac, 

R. FINLEY HUNT. Chairman Com. So Dental Ass’n. 
A. W. HARLAN, Chairman of A. D. A. 

FRED. A. LEVY; Gen’! Sec’y, Orange, Na. 


_ DEVITALIZING NERVE FIBER. 


AN ELEGANT PREPARATION OF ARSENIC AND 
MORPHINE IN Cotrron WooL. -IT 18 MORE 
READILY..AND SAFELY APPLIED THAN. ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
PewOooPALNIZEoo IN ITS ACTION, 


Price per ‘Bottle; «==  -~ $1.00. 





MANUFACTURED BY 


JOHNSTON BROS., 1260 Broadway, N. Y. 





sells alla gd i, ag ily ey a Jig oh 


mae CONE JOURN ABP Dt HAND-PIECE NO vz 
IS NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
IS A WELL-MADE WATCH, AND IF DAUBED WITH POOR OIL, WILL 
BE INJURED THEREBY.. SOME OF THOSE WE HAVE TAKEN 
APART HAVE BEEN GUMMED BY POOR OIL SO AS TO NEED 
CLEANING, ALTHOUGH USED ONLY A VERY SHORT TIME. We 
HAVE SECURED A VERY EXCELLENT ARTICLE OF OIL WHICH 
We KNOW WILL -KBEPAMTSeaFHUIDITY:( Ip 1s AGREEABLY 
PERFUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
HANDPIECE, 1S EXGELLENT “FOR ALL OFFICE #uUSEs. Ir 1s 
PUT UP IN GLASS BOTTLES, EACH BOTTLE BEING PROVIDED 
WITH A SMALL SPOON OR APPLIER, WHICH WE THINK WILL 
BE FOUND MUCH NEATER AND MORE CONVENIENT THAN THE 
USUAL FORM OF OIL CAN. 


Price per Bottle, 30 Cents. 


~ JOHNSTON BROS., {260 Broadway, | 
NEW YORK. 





I 


JOINS DOXNDD| 


MODELING COMPOSITION, 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed i impres- 
sion, it quickly becomes hard, and so y unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 


ie LOE, per ina 2p tse oy ee 
re Say! Taegan belbg at GLE 'S -75 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS. 
Ot, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 
SDY LE A. 
Flattened. 


on Ok Om S = 


nee A. 
Loose, and can be used as Pellets. 


2a88 oO 


Nos. 4 1 é 2 
STYLE B. 
Loose, but more compact than Style A. 


1 2 3 4 


STYLE C. 
Compact, but not Hard, used as Cylinders only, 


SOB Oe “° =5 & = ad 
Nos. 2 3 
These numbers are to denote that te ly is a half ent of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11g, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
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PRICES. 
WEP USO uns ae haat Sek RG el cian eae ec age 2 late $4 00 
GCOS 2: bE Oe er eee ee LY Bh og eee oa, 15 00 


JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
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PHENOL DENTIFRICE 


Combines in a remarkable degree a pleasant fragrance with many superior detergent 
qualities; it is agreeable to the most fastidious taste, while the brilliancy it imparts to 
the teeth, and the healthy action it creates on the gums, renders it a real boon to all 
who appreciate a good tooth powder. For general use by old and young it stands 
unrivaled. By members of the profession who have tested its merits, it is acknow- 
ledged to be superior to any preparation in the market. 


#& Sold by all Dealers in Dental Materials—and 


JOHNSTON BROS., New York. 





CARBO mA Te 
- 

moO R22 OVW DER: 
ere LM ee se ee nc dahs, wz Me te gin We te ee eles nee $ 90 
1 as Re emcees Mean Ged fe cain NAT ee Cn AE ince a a oe ora Sets 1.50 
2 ay OEY PRES... <5 Sate speek eee ay aman Cate tamer "Rt 3.00 
4. ae ee Ne et a Sb IL DOIN Gt AIS Abas eos Rl exatast Voids, OAR AI FMA 5,00 
1 doz. Bottles with metallic top, filled, for distri- 

DUNO US MOAUOIIUS <1. eee eee wc eee ae nears scenes 4,00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 


Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY . 


PREMIUM DENTAL RUBBER 


Price, per Ib., $3.50. 








This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
havezappeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 


This is excelled by no other brand! 
JOHNSTON BROS. 


Letter from Indianapolis, Ind. 
DECEMBER 1, 1879. 
Messrs. JOHNSTON Bros. 
Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
[ have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879. 
Messrs. JOHNSTON BROTHERS : 

For the past six years I have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, 8. S. White’s, and lastly your 
‘ Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 


uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 
3 C. W. TRASK. 


Letter from Syracuse, N. ¥. 3 
OcTOBER 80, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Tam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice ] have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 


Wilkerson Dental Chair. 





PATENTED NOV. 20, 1877. 













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the. acknowledged requirements of a first-class dental chair, which he 
‘finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origi- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 


~ 


5 


Hundreds of dental practitioners do testify to-day:—That it gives them 
every possible adjustment desired, with greateaseand rapidity. Thatitis notencum- 
bered with a multiplicity of formidable handles and levers, which would give it 
the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in adJ the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
office fixture. ‘That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 


The base has four Jegs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It has a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengthsand same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
large and small valve communicating with its lower end, which almost touches 
the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. 


it is elewated by the downward pressure of the foot upon the long lever, 
which actuates a pawl engaging in a steel rack let into the plunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
sustained by the column of oil. The chair is raised full height (eleven inches) 
by cight such strokes, with little effort, in eight seconds. This lever, when not 
in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smali lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the - 
descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

Yo elewate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from side to side. (New.) Just back of the lever last referred to 
ig another, which, when pulled back, admits of this movement and automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. 

The spring back support (¢mproved), to rest the small of the back, bears 
unqualitied testimony to its comfort for patients. 
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A child’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 


The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked by a single handle, all of which is instantly accomplished 
with but one hand. 

The head-rest is vertically adjusted upon the back in the same manner, 
Wwithasmaller handle. Its othermovements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an-invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Its arrangment for children is simple and instantly adjusted with one hand, 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 
of large or small patients. 

7. It makes a beautiful office ornament without the appearance of a machine. 

8. The operator can control all its movements without once taking his hand. 
from the mouth of the patient. 

9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


Peles: 6i1SOa- BOs ING Fb be. 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 


MANUFACTURED AND SOLD BY 


On NSO N Ba Os., 
1260 BROADWAY, N. Y. 


TO THE DENTAL PROFESSION. 


Nothing affords me more pleasure than to testify, unsolicited, that I saw Dr. 
Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manu- 
factured and sold by Jolnston Bros., N. Y.), in his office here, during the spring 
of 1877. After thirty years’ experience with other chairs I believed it to be the 
greatest boon ever offered to the profession, and immediately gave him an order: 
for the first chair. I have been using no other since it was delivered, and now 
have two in my office, which no money could buy if they could not be replaced. 
I cannot say too much in its favor—my anticipations and hopes are more than 
realized. lfecl fresh after, what used to be, a hard day’s work, and my patients 
are not fatigued after a long operation. My hand and back are not unnerved by 
stooping to turn cranks. My patients, seeing so little machinery in the chair 
and the ease 2nd comfort with which I handle them, are reassured. Itis a little 
gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson isa brother dentist,and was the FrrsT to offer to the profession 
such aninoaluable dental chair, in which all the movements can be made by the 
operatur without disengaging his hands from the patient's mouth, I feel that it is right. 
and our duly to buy the WILKERSON CHAIR in preference to all others, and let him, 
reap the reward so deservingly earned. 

Very truly yours, 
WM. H. HOOPES, D. D.&., 


BALTIMORE, MD., Dec. 24, 1879. 84 N. Eutaw S8t. 


The Morrison Dental Chais 






























































































































































































































































































































































































































































































































































































































































































































































No other first-class chair has had anything like the popularity of this — 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 
_ higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscerany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway, N. Y. 
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PREGES OF" 


DENTAL CHAIRS. 


WILKERSON CHAIRS. 


WILKERSON CHAIR.—In green or garnet Plush, finest quality 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
Sea) CoE CEES eames Side Uc <5 0 1 en 


WILKERSON CHAIR.—In Turkey Morocco, plain........... 
WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 


New Back—no charge in new chairs. 
Eateral. Movement tent. so. ss Se ntee AG eee ore 


ia BOXING, IN ALL CASES, FREE.-@& 





es 


MORRISON CHAIRS. 


STUDENTS’ MORRISON.—Corded Upholstery............. 


MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
DO CD ye OO) ri tastle. a4)» Lain Sige. Sos eotteaa «, Seite nerd Go Sw beacons 


MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing $5.00—$178.00)......... 0.00 ce cece 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 
SR ae MN oe ees lan ai Bis 6 gh aG os eee cln tpn w syensd tapas ths yd dyer dinbte 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
ebirercis Ui mOlsten ye 2.1 Fo LP A DE ARIUS Os 


ke BOXING ALWAYS FREE. -& 
—_———____  @-e—____—_ 


To which prices add, if ordered : 


eee Ae eee Me Ol ol Shs Ss aie Ba, Wc: sess ow eae G4 Hove Huai eles 
Bd back Pad (irish)... es ce ee ele es Fee nes 

‘¢ Spittoon Attachment and Porcelain Cuspador.................. 

*¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 
COLE rae tee Aimed PONE TM 2, 2), IIA ed) USL lok gid ea obi ald 

With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled.. 


9 


$180 
195 
180 
190 
205 


$10 OO 
2 50 


$108 


130 


150 
145 


160 


$10 OG 
4 50 
8 00 
16 oo 


18 00 





















































































































































































































































ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 OO 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


Square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SPiOOM ae. sme se eee eres 5S GSI h y's wl se e,ieg en reer ene SRO eee $32 00 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
TOG: Feces doeluddi oth sigh sbeah meh ott eee Sd Ae cee eee .. $32 00 
STYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan tablé and mekel plated spittoon. << 5 ooo scy cnt ees eee $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
Spitton, sfork sand tumblen older... « is, vicina vey iets cacdeaa eee ee "$17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- —Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 


IO 


NABOLI | 


The Great Discovery for Obtunding 
Sensitive Dentine. 
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Patents allowed in the United States and Canada; also in progress for 
England, France, Belgium, Germany, Austria, Spain, and 
aul of the Principal Countries of the Globe. 
Among its numerous advantages, especial attention is called to the following : 
First.—It produces entire insensibility to pain during the process of excavating 
teeth for filling, a thing never before accomplished witheut danger. 
Szcond.—Its action is confined entirely to the tooth being operated upon—it does 
not benumb or render insensible any other organ. : 
Third.—\t contains no arsenic, phosphorus, zinc, or other poisonous or deleteri- 
ous substance whatsoever. 
Fourth.—It is in nod way injurious to the health of the patient, or to the vitality 
or structure of the teeth, and does not change their color in the least degree. 


Lifth.—lit is perfectly harmless in every respect, and no accident can ever occur 
from its use. 


Stxth.—\t enables.the operator to do his work in much less time and in a better 
manner than where it is not used. 


Seventh.—The mental torture and unnatural strain upon the nervous system of 


the patient, produced by a constant expectation and dread of sudden pain, are entirely 
avoided. 


Eighth.—Vhe use of Nabolt will save vast numbers of teeth which, on account of 
their extends sensitiveness, would otherwise have to be extyacted “thls greatly 
increasing the practice in this department of dentistry. 

Ninth.—\it advertises itself, as every patient on whom it is used is sure to become 
an ardent advocate of its truly wonderful merits. 


MANUFACTURED ONLY BY 


THE DENNETT DENTAL NABOLI COMPANY, 


SOLD LFROPRinToks, 


Office: 96 TREMONT STREET, BOSTON, MASS., U.S.A, 


N. B.—To be obtained at all of the Dental Depots, where application for license may be made. 
II 
































































































































JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder......... .$45 00 


This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of {the nickel 





pldiedsspittoon ime <issan las ene Josh tT RO, BY 1a, ee 37 00: 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 

DEG og atin. own msoe'dah $5 ce ge SRR REESE cata cede ORAS Sete Pee 37 00 
STYLE 4. 

instead ‘of Allan table and nickel plated spittoonisck 44. 2. Wade 29 00: 
STYLE 5.—-Same as style 1, less spittoon and fork, and tumbler holder........ 30 00 
STYLE 6.—Same as style 1, but with Morriscn table instead of Allan table, and 

less:spittoen; fork, andytunblér helder... 2 -y:im cy.ck. STR LA th 22. 00. 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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MORRISON DENTAL BRACKET. 
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PRICES. 


With Black Walnut Table, 12 inches square.. ; - $25.00. 
With Rosewood Table, 14 inches square, and Wolvét Tops and Drawers Ros Aves 
eighth inch deop, lined with Leather...........ccce.s cccaccevesccceveces 40.00. 
The Rosewood Table alone, as above, to fit any Morrison Bracket cocccooe 17.00. 
BORTRR goss See ceten ee eos icisa soca os $1.00. 


The cut represents the table in its highest position, and distant from the wall 
@ little more than half the distance it is capable of taking. By loosening the 
thumb-screw B, and allowing it to restin the bottom of the slot, (instead of at 
the top as represented here Q. the table will occupy a position as much below M as 
it now does above the same point. The extreme range, that is, the distance 
between the table when at its highest and its lowest position, is 24 inches. 

M represents a metal frame which is secured to the wall or other support by 
screws. It swings from side to side asa gate on its hinges. C. M. represent 
light but strong metallic arms, hinged at M as a centre and moving up or down. 
At B is a thumb-screw passing through a slot in the frame M. By it the arms 
ean be firmly clamped at any desired height. 

At Cis a slide-rest throngh which the hollow rod D passes freely, and may be 
clamped at any distance from its ends. Atone end of this bar a square table is 
supported, having in it foil and instrument drawers. This table is capable of 
rotation round F, which is the burner of an alcohol lamp, the alcohol being con 
tained in D and introduced at its further extremity H. Among the advantages 
of this bracket are these: 

ist. It combines a greater variety of range and movement than any other. 

2d. It is rigid in whatever position it is clamped, and will hold 15 lbs, with 
steadiness. 

3d. It provides a clean receptacle for foil and instruments. 

Ath. Itis obvious that a square table is very much more convenient as an 
instrument stand than a round one. , 

Sth. Its drawers ext ‘nd through the table and can be opened from either side. 

6th. To those having a Morrison Chair it is almost indispensable, as it will 
follow the chair to either its lowest or its highest position. 


Tt is handsomely ornamented and nickel-plated throughout, so that it is a very 
beautiful addition to the furniture of the operating room. 


JOHNSTON BROTHERS, 
Broadway, cor. 32d ‘St. N. Y. 
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JOHNSTON ADJUSTABLE FOUNTAIN SPITTOON. 













































































The defects of the Fountain Spittoons hitherto made are, that it 1s almost 1m. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in dameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

5th. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y- 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvuracturers, WHOLESALE AND Reratt DEALERS IN ALL KINDS OF 


DENTAL Goobs., 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER & CRQGKER, 
117,119 & 424-W. Firru St., Cincinnati, O. 


ESTABLISHED 1866. 


Dr. i. WW. LYOown’s 


TOOTH TABLETS. 















































































































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRiCsas S5CvrenBiIvNTsS A Box. 
I. W. LYON, D.D.S8., Proprietor, 
47 Barclay Street, New York. 
Sildty JOHNSTON [BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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Cone Journal Hand-Piece No.2 
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Cone Journal Hand-Piece No. 2 


By this mail I send a lot of burs, to be 
fitted to your Cone Hand Piece No. 2. | 
consider your Hand Piece the greatest in- 
vention of the age for dental use. 

wery truly, 
March 8, 1880. ok FARRIS: 








SCPANLOlM at aan cabin Oli. lLOOw., 


“The Hand Piece and Handles are just 
the thing and can’t be beat.” 


Dr. ED. P. DAY. 


eG NOETZ* M:-D. D.D:S: Nashville, 
Tenn.—''Think the Hand Piece the most 
perfect on the market,” 


Oct. 16, 1879. 


New York, Feb. 21st, 1880. 


Johnston Bros.: ‘I have used your Cone 
Journal Hand Piece No 2 for six months, 
and as yet cannot see where it could be 
improved. I consider it as nearly perfect 
as any piece of dental mechanism I ever 
saw.” Yours truly, 


vv. CO, BENNETT. 
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New York College of Dentistry. 


l3s73-79. 





PACU Yr: 
FANEUIL D. WEISSE, M. D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M. D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M. D., Professor of Visceral Anatomy, Physiology and Histology. 


F. LERoy SATTERLEE, M. D., Ph. D., Professor of Chemistry, Materia Medica and 
Therapeutics. 


J. Bonn Lirtic, D. D. S., Professor of Mechanical Dentistry and Dental Metallurgy. 


CLINICAIL FACULTY. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JouN ALLEN, D. D. S., Clinical Professor of Mechanical Dentistry. 
Joun T. Merca.r, Clinical Professor of Operative Dentistry. 
Wo. T. Larocue, D. D. S., Clinical Professor of Operative Dentistry. 
BERTRAND J. Perry, D. D. S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D. D. S., M. D., Clinical Professor of Operative Dentistry. 


ACU If YY. BEC TU Rea LSs 
D. W. WixLLiamson, D. D. S., Lecturer on Operative. Dentistry. 
A. Rust Cuvier, D. D. S., Lecturer on Mechanical Dentistry. 
C. F. W. BopEecKer, D. D. S., M. D. 5., Lecturer on Dental Histology. 
EBEN M. Fuaae, D. D.5., Leamies on Mechanical Dentistry. 
JouHN SEYMouR CLarK, M. D. , Lecturer on Chemistry, Materia Medica and Therapeutics. 


Demonstrators. Assistant Demonstrators. 
D. W. WILLIAMSON, D.D.S. Joun C. MILLER, D.D.S. 
iN, Rost Cuvier? DDS: GEORGE J. HARTUNG, D.D.S. 
S. FRANK JOHNSON, D.D.S. Juxius M. STEBBINS, D.D.S. 


GEORDE M. Eppy, D.D.S 


Students may matriculate at any time, as the Infirmary is open for regular students 
of the College to practice in the entire year. 

The regular course of Lectures will commence on Tuesday, October Ist, and. 
continue until the latter part ot February. Three hours of each day of the week 
(except Saturday) will be devoted to Lectures, and four hours to C/znics, and practice 
at the Chair and in the Laboratory, under the direction of the Demonstrators. 

The Infirmary is furnished with twenty-four good chairs and all the appliances. The 
Lecture-room will seat, and the Laboratory accommodate, two hundred students ; all 
on one floor, and up One flight of stairs only. There is seldom any lack of patients 
for students to operate upon. “. 


Tickets for one year’s Instruction, including Course of Lectures, 
Matriculation, Demonstrators’, Diploma Fees, and practice in the $150.00: 
Infirmary the seven and one-half months between the sessions.... 


For the Course of Lectures On) y = .< cite sess se rs cesses oven dereisic as ---, 100,06 
MVEA tric later. Moh. Aatok seh tts Sere a aticenen a ss SHES ote Oe Sema alain Micros RE See i ¢ 5.00 
Graduation MOeOsis.tiscs ccs seh ack iuas bh sheet aera in + Sane ure 30.00 


Board may be obtained for from $6 to $8 per week. 


For further information, address 
FRANK ABBOTT, M. D., Dean. 


22 West Fortieth Street, New York. 
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Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


_ SEVENTEENTH ANNUAL SEsSSION, 79,80. 


ae AC ar Ys 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology andi 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery. Surgeon. 
to the Oral Clinic. 


M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.5., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., PH.D., D.D.S., Demonstrator of Chemistry and Materia. 
Medica. 


Gis LIN T@AT LIVSTRUCTORS. 


C. gt KINGSBURY, M.D., D.D.S. 
WILLIAM C. HEAD, D.D.S. J. L. EISENBREY, D.D.S. 
JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.S. 
H.C, REGISTER, Mab., ®.D-s: W.J. POTTER, D.D.S, 
MH. CRYER, Mia, D.D.5. G. B. McDONALD, D.D:S. 
C. E. FRANCS, DaD:s., GEORGE G. CARDWELL, D.D:S: 
WARREN R. MILLARD, D.D.S. JOSEPH P. WYMAN, D.D.S. 
CHARLES E, PIKE, D.D:s. : J... BAKER, D.D.S. 


The SPRING COURSE OF LECKURES will commence on the first Monday in April, and continue until 
the last of June Fat PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until October. The REGULAR WINTER CouURSE will commence October 1, and close on the last 
day of February ensuing. 

THE DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution; seven hours can 
be spent daily in actual practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 Mm. 

GRADUATION. —T wo years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MEDICINE. —By an arrangement with the JEFFERSON MEepIcAL COLLEGE students of 

he PHILADELPHIA DENTAL COLLEG# may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. Bt 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diplema,. 

$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut Street, 
19 
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Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In‘ offering a new Denrart Encine to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jonnston Dentat Encine has many advantages which we feet 
confident will commend it to that large class of operators who prefer a. 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the’ 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a_hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By loosening 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set. 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—-F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 7 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : 

Ist. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These rendey it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a mucn less restrained movement 
than the old spiral spring. 

“3d. The balanced extension arm. Our ideal of a perfect dentat 
engine is one in which the power is so conveyed to the hand-piece 
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‘that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the JoHNstoN ENGINE as immeasurably nearer this ideal than 
any engine ever offered the profession. 

4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 

5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 

6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—+rhe lighiest running dental engine made. 

JOHNSTON BROS., - 
1260 Broadway. 





To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 


PRACTITIONER: 
4A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.5., M. D 


‘‘ Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,’’ is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors:from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. 
Address all business communications, and matters relating to Dentistry to 
DR. B. M. WILKERSON, 
(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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\SPERLING 
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This Py le does 6%, PUT UP: 
not oxydize, shrink Ket (ga. “s\\1 07. Package, . $3 00 
or discolor the teeth.» gam aje« « | 209 
It works the easiest, \aenty 

is the most plastic, 7 : eee 
keeps the brightest, and lasts the 
longest of any filling except gold. 









MADE BY 


DAVIS & LEYDEN, 


ROCHESTER: N-<-yY. 


Sold by JOHNSTON BROTHERS. 


B. 8. COGS W ELL, 


DENTAL DEPOT, 
306 EUCLID AVENUE. CLEVELAND, OHIO. 








All kinds of Dental Materials constantly on hand, 


RANSOM & RANDOLPH, 
TOLEDO, OHIO. 


Dental and Surgical Goods of every description 
constantly in stock and for, sale at 
manufacturers’ prices. 
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SECOND-HAND CHAIRS. 


A-VERY LARGE SUPPLY AT LOW: PRIS 


Embracing almost every variety of Dental Chair made. These have been 
taken in exchange from persons purchasing the Wilkerson and Mor- 
rison Chairs. Send for descriptive circular to 


Jounston Bros., 1260 Broadway, , N.Y. 


PRACTICE! ROR“ SALES 


A practice established in a finely growing town of New York State 
for sale. One of the finest—perhaps the finest—-office in town. Practice 
growing. Will sell good will and fixtures for $700 to ¢1000. Ad- 
dress G. C. W. J., care JOHNSTON BROS., 1260 Broadway, N. Y. 





Sam AskeEavos - 
NON-IRRITANT 


ADAMANTINE CEMENT 


FOR MILLING JE Jia. 


I have been experimenting for the past twenty years with the hope of 
producing a material for filling decayed teeth that is compatible to tooth 
structure, and which could be worked readily by all dentists, and at the 
same time be a durable filling. This, I feel confident, is accom- 
plished in the Adamanine Cement, which I now offer to the profession. , 

It differs very materially from my Oxychloride of Zinc, being a on- 
irritant and extremely ard when properly manipulated, hence the name, 
Adamantine Cement. 


It IS BELIEVED TO BE THE HARDEST AND MOST DENSE FILLING YET PRODUCED. 
PRICE, 82 PER PACKAGE. 
PREPARED BY Dr. J. H. SMITH, New HAveEn, Conn. 


Sold by JOHNSTON BROTHERS, 


1260 Broapway, NEw York. 
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Our New Valve for Gas Bottles. 






















































































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 


It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 


In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus,” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use 
rather than attempt any improvement at the expense of our patrons. 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defects developed, 
after long continued use, which we think we have completely overcome 
in the new valve. 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 


OLD VALVE. 























there were difficulties in handling even these low pressures ; and, of course, 
a slight defect which in a water or steam cock under, say 60 pounds pres- 
sure, might be of no consequence, would render a gas valve operating 
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against, say 1,000 pounds, utterly worthless. Our new valve is not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. 

Ist.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted. 

2d.—The conical point being in one piece with the plug, must, of 
course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 





3rd.—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see what occasions 
the difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. . 

The operation of the old valve can be easily understood from the 
section view. A, is the body of the cock screwed into the bottle 
by means of the thread B. CC is the steel plug which being screwed up 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. 

Now, let us see how these difficulties are obviated in the NEW 
“GAS VALVE (Fig. 2.) 


1st.—The seat, A (shown in Fig. 2 by the Y shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must evacily fit the point which makes 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted by means of the heavy steel key, to operate it, the new cock can 
be easily operated bya child, and with a wrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 


2d.—The plug is made in two pieces, B and C, united by a ball and 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat. 


3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out of 
shape it may in a moment be renewed and the cock be as good as the 
day it was made. 

4th.—Projecting from the end of the plug down into the gas passage 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. ‘This confines the packing around the 
plug and prevents any leakage of gas while the bottle is being filled—it 
need never be touched by the dentist. 


Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. 

The valve is handsomely finished and nickel-plated and discharges 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we provide a 
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small hand-wheel—by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 


Fig. 3. 
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JOHNSTONS’ UPRIGHT. SURGEONS’ CASE. 

We also offer a new form of Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner. 
We provide, beside the Morroco-covered Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except ccvering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, Viz.:: 

When you send your Cylinder to be refilled with Gas, 


direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 


We have /wo requests to make of those who use the Johnston Gas 
Valves : 
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ist. Be sure that there is a leather washer on the nip- 
ple of the yoke, 'between the body of the valve and the 
yoke. 

2d. Be sure you have closed the valve and shut off the 
escape of the gas. For this purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
side of the valve into which the nipple of the yoke is 
inserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
any loss. 


Letter from ¥. Le Roy TetaMore, Brooklyn, N. Y. 


Messrs. JOHNSTON BROTHERS : AUGUST 22, 1879. 

Dear Sirs, —The new Valve on the 500 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. J am yery much pleased with the great improve- 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new one. 


Letter from H. C. BuLLocKk, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : AveGust 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen,itsequal. Would not dispense 
with it for any consideration. 


Letter from JOHN ELLIS BLAKE, M. D., New York. 
Messrs. JOHNSTON BROTHERS: August 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the use of very 
moderate force, a most important improvement over the old valve. 


Extract from Letter from Gro. W. Brusu, M. D., Brooklyn. 
Messrs. JOHNSTON BROTHERS: AvGUST 25, 1879. 
Gentlemen,— * * * Thave to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations; where it is 
essential to have a regular flow of gas easily maintained. 


Letier from A. N. CuapmMan, Brooklyn, N. ¥. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when closed, preventing 
all waste (which in the old valves was often quite serious), makes it as near the perfect thing as it 
seems possible to attain, Keep doing. 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
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100 GALLON CYLINDER TRIPOD. 
PRICH, $4.00 
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SURGEON'S CASE, 











SPECIALTIES. 





LIQUID NITROUS OXIDE. 
PURE: 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Pree-of too wallon cylinder, ¢to—filled ae en deae be ees $16 00 
Renlitng.-(express charves paid By US)... bvdse sade ea oace 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (500 gallons gas), fremitpaid by uss. 2. 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 $allons of gas......... 81 00 


Refilling (1,000 gallons of gas), freight paid by us........... roe 745.00 


APPARATUS FOR LIQUID NITROUS OXIDE. 


I. THE SURGEON'S CASE. 
No. I (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. THe Ntcket PLatep GASOMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 oo 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


3. Jounston UpricuT Case. 


Morocco, complete, same price as No. 1 and 2 above. 


4. JOHNSTON UPRIGHT CASE. 
WP Patsicd eOnmpletes: fo. ii is aia nis ads Felvles w'e 6 ate Kod eaales $36 00 


5. THE JAPANNED GASOMETER. 


Plainer, but otherwise same as above.............. Pacesetter ais $90 OO 


6. Trieops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Pier I tpOd, sou Ooreallon CYMMGEr ec. sas cee oc bab 0 8 ee areas $4 00 
Same with filled cylinder, and all needed adjuncts................. 34 00 
Price of Tripod for 1000 gallon cylinder...... Shae Dee eee Vr ee 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adjuncts, 103 00 
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A MONTHLY JOURNAL 


OF 
AMERICAN AND FOREIGN DENTAL, SURGICAL, 
CHEMICAL AND MECHANICAL LITERATURE. 








ITS CONTRIBUTORS-ARE EMINENT WRITERS. AND PRACTITIONERS. 


~e- > @ >, 
\) 


The publishers have received frequent. and ion flattering assurance, that the 
MISCELLANY is meeting the wants and gratifying the wishes of its numerous subseri- 
bers—never before as numerous as now. ‘The aim of the MISCELLANY shall be—_ 

Fst do Keep 3 readers az fait of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. e 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 
pensive and less accessible Surgical and Scientific publications of this country, to 
speedily lay before its readers any articles likely to be of interest or importance to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 

In short, it shall be the constant effort of the editor and 


publishers to make the DENTAL MISCELLANY of prac- . 


tical value to every actively employed dentist, as well as 
a source of literary enjoyment to its scientific readers. 





TERMS OF SUBSCRIPTION—IN ADVANCE. 
= ss = $2.50 


One Copy, one Wear, postage prepaid, s 
= = = = 25 


Single Numbers, = = - = - 





PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION NONEY. 


No. 1, One-half Ounce of ‘‘ Premium” Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 


SPECIMEN COPY SENT FREE. 
JOHNSTON BROS., PUBLISHERS, 
1260 BROADWAY, NEW YORK. 
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TO DEALERS AND DENTISTS. 


NERVE BROACHES. 


Besides the Iridium Platina Nerve -Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH. AND FLIExTS Ee. 
Price, per dozen, 75c. 
JOHNSTON BROTHERS, 
(260 Broadway, N.Y. 


NOTICE, 


We publish in Jonnsrons’ Denrat Misceniany reports of Society Meet- 
ings, Letters of Correspondents, Etc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


« Kd.,” or “Editorial.” 
Jounston Bros. 
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DENTAL CONVENTIONS—‘‘ABOUT THIS TIME LOOK OUT 
PORK DENTAL CONVENTIONS.” 


We wish that we could have the ‘‘ear” of every dentist in the United 
States for a few moments whilst we talk about these meetings. 

There is no impropriety in gentlemen of esthetic tastes, and hav- 
ing superior educational, social and financial advantages, forming 
among themselves Dentological Societies, into which only those of like 
attainments may enter. Indeed, such associations are vital to the cause 
of advanced research, and long, patient investigation and experiment in 
things ‘‘unattempted yet.” These begin where others have left off, and 
having thorough knowledge of what has been done, waste no time in 
“vain and useless repetition.” 

They hold the same relation to dentistry that those hold to astronomy 
whose only search is after the ‘‘unknown,” and the masses of the pro- 
fession look up to them without envy, Their utterances obtain a large 
hearing, and they guide the thoughts and aspirations of younger men. 

But, after all, the strength of an army is not in its skirmish lines. The 
true advance must be with the masses, and here, we think, is the weak 
point at present with dental societies. So far as our knowledge extends, 
there is a large proportion of dentists who are admitted to be worthy 
and respectable gentlemen, who from some reason seem to hold aloof 
from the State Dental Associations. 

We think that this is the primary evil to be remedied. We want to 
see all dentists in good standing join their State Societies. In order 
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to secure this result, the fees should be low, the place of meeting 
central, the time convenient, and lastly, the few who are socially and 
professionally in advance, should meet the many who are not so fortu- 
nate with delicate attention and gentle courtesy. Their inquiries or 
suggestions that perhaps show a lack of knowledge of facts that should 
be patent to all, ought to meet no surprised stare or covert sneer, but, 
on the contrary, they should never know from any word or look that 
they have exhibited any want of education in the rudiments of dentistry. 
Nor will they be so treated by any true gentleman or genuine 
searcher after knowledge. It is only pretenders and farvenus who so 
offend against good breeding and true professional etiquette. 
We are led to these reflections by reading the circular of the proposed 
National Dental Association that is called to meet in New York this 
‘month. It seems to be the aim of th ose who have originated this move- 
ment, to organize a purely representative body, and one that whilst de- 
riving its lifeand powers from State Societies alone, shall be parental in its 
character, and give back to the various sections by its presence and en- 
couragement all that it receives, and with interest added: ‘To make this 
body a power for good in dentistry it must represent the great body of 
dentists in the several States or sections, and not a few dentists therefrom. 
When it is the case that only a small proportion of dentists in each State are 
members of State Societies, the fault is not with the few who attend, but 
with the many who stay away. Those who have the interests of the profes- 
sion at heart would hail with great pleasure any influence that would in- 
duce dentists all over the Union to enter and actively support State Socie- 
ties. We have done what we could to bring about this end, and hope that 
some more powerful voice may be enlisted in thecause. We are glad to 
see that the inaugural meeting is to be held in New York, and that the 
profession here is disposed to unite in giving the dentists from other 
parts of the country a hearty welcome. We are firm believers in the 
potency of numbers, and hope that this may be the largest gathering of 
dentists ever held. Every State in the Union should be represented, and 
we believe that the plan of the Committee on Organization contemplates 
making it obligatory to hold annual meetings consecutively in five differ- 
ent sections of the country, the selection of the officers to be made aoe 
the section in which the meeting is to be held. 
The divisions suggested are : 
1st. New York and New England States. 
2d. Pennsylvania, New Jersey, and South to Maryland, and West to 
‘include Ohio and West Virginia. 
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3d. Virginia, and Southern States to Texas. 

4th. North-western States. 

5th. California and Pacific Slope. 

As the plan is to hold the meetings in each section in rotation, these 
divisions would in five years carry the Society, with its influence, into 
every section of the United States. A glance at the map of the country 
will show that this desirable object is easily accomplished by this arrange- 
ment of the several divisions. ‘There are two reasons favoring this 
movement: First—it could not in any way interfere with present local 
or State organizations. Second—it would secure division of officers and» 
influence all over the country, and forbid its quiet settling down into the 
hands of a few men—even though they be earnest men. 

In closing this article, we would offer our services in any way that can 
contribute to the comfort and convenience of visiting dentists. 

We are gratified that the movement has its beginning at New York. 


DENTAL SATUS OF “THE DOMINION OF CANADA, 


An Essay By Dr. Gro. W. Lovejoy, or Montreat, P. Q., BEFORE THE 


CONNECTICUT VALLEY DENTAL SOCIETY. 


Having been asked to write a paper on the above subject, and 
thinking it would be of interest to you to know where and how they 
legislate for the profession of dentistry in the Dominion of Canada, I 
have undertaken to give a brief summary so far as lies in my power, and 
will endeavor to give you only such assertions as are supported by public 
documents. It may be proper here to remark, that the Dominion of 
Canada consists of the Provinces of Ontario and Quebec—formerly Upper 
and Lower Canada—Nova Scotia, New Brunswick, Manitoba, British 
Columbia and Prince Edward’s Island. Provision is made in the Act of 
Confederation, which came into operation on the rst of July, 1867, for the 
admission of Newfoundland. The Act orders that the constitution of 
the Dominion shall be ‘‘similar in principle to that of the United 
Kingdom ;” that the executive authority shall be vested in the sovereign 
of Great Britain and Ireland, and carried on in her name by a Gov- 
ernor-General and Privy Council ; and that the legislative power shall be 
exercised by a Parliament of two Houses, called ‘‘the Senate’”’ and the 
House of Commons. The members of the Senate are nominated for 
life by summons of the Governor-General under the great seal of Canada. 
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By the terms of the constitution there are seventy-eight senators, and the 
House of Commons is elected by the people for five years, at the rate of 
one representative for every 17,000 souls. At present there are 206 
members. In two of the above Provinces they legislate for dentistry— 
Ontario and Quebec. In Ontario the Board of Examiners is called the 
Royal College of Dental Surgeons of Ontario; and in Quebec, the 
Board of Trustees and Examiners of the Dental Association of the 
Province of Quebec. In the other Provinces any person can practice 
dentistry. 

In Ontario Section 14 of the Act reads as follows: ‘‘ All persons 
being British subjects by birth or naturalization, who were engaged on 
the fourth day of March, 1868, in the practice of the profession of den- 
tistry, or who, not having been residents of Ontario, have had three 
years’ experience in the practice of dentistry, shall be entitled to the cer- 
tificate of the Licentiate of Dental Surgery, upon their furnishing to the 
said Board satisfactory proof of their having been so engaged, and upon 
passing the required examination, and upon payment of the fees author- 
ized and fixed by the said Board (for the payment of which the Treas- 
urers receipt shall be sufficient evidence), and persons being British 
subjects by birth or naturalization, who were constantly engaged for five 
years and upwards in established office practice, next preceding the said 
fourth day of March, one thousand eight hundred and sixty-eight, in the 
practice of the profession of dentistry in the Province of Ontario, shall, 
upon such proof as aforesaid, and upon payment of such fees as afore- 
said,* be entitled to such certificate without passing any examination.” 

In Quebec the Act assented tc January 24th, 1874, Section 11, reads 
as follows: ‘‘ All persons who have been constantly engaged in the 
practice of the dental profession in the Province of Quebec for a period 
of three years and upwards, next preceding the passing of this Act, in 
an established office of dentists, shall be. entitled to a certificate of 
Licentiate of Dental Surgery, upon furnishing to the said Board satisfac- 
tory proof of their having been so engaged, and upon payment of the 
fees ; and all persons who have noi been constantly engaged for a period 
of three years, as hereinbefore provided, shall, upon passing the 
required examination and upon payment of the fees as aforesaid,f be 
entitled to a certificate of Licentiate of Dental Surgery in this Province.” 

In the announcement of the Royal College of Dental Surgeons of 
Ontario, for 1878 and 1879, it says: ‘‘ During the past year the Dental 





* The fee is $40. + The fee is $60, 
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Acts have been consolidated by order of the legislature, and are now 
published with. the By-Laws, that the whole law as relating to the pro- 
fession, of dentistry may be in your hands. You will, therefore, kindly 
preserve this copy for reference.” And on page 7 it says: ‘‘ With a view 
to the removal of every reasonable cause of annoyance on the part of 
our American friends, the following extract from the minute book of the 
Board of Directors is published: ‘ Whereas, In the opinion of the 
Board, it is not expedient to make invidious distinctions on account of 
citizenship ; and Whereas, We are advised by our solicitor that we are 
not debarred by statute from making provision for admitting other than 
British subjects ; therefore, Resolved, That persons not British subjects 
and not residents of Ontario shall be admitted to examination for 
license to practice dentistry in Ontario on conditions as nearly as pos- 
sible equivalent to those required of our own students and other British 
subjects—which conditions shall be as follows, viz.: Payment of the pre- 
scribed fee, and (1) Compliance with all the requirements of Section 3 
of By-Law No. 7; or(2), Having been engaged in the study of dentistry 
for not less than three years, and having proceeded to graduation in 
some regularly chartered Dental College; or (3), Having had three 
years’ experience in the practice of dentistry, exclusive of two years’ 
pupilage.’” 

It is strange that after an Act has been in existence for over ten 
years and then revised, that within a few weeks it is thought advisable 
to introduce a by-law which will enable one to drive a coach-and- 
four through Section 14. How much better it would have been, as 
in Quebec, to have left out the words ‘‘ British subject” altogether. 
Of course no one doubts the liberty of the Province of Ontario to 
make her own laws, and no one doubts the propriety of those across 
the imaginary boundary line in the United States knowing the said 
law. No one can lawfully practice dentistry without a license, and 
no license is granted without examination in either Ontario or Quebec, 
and yet, previous to 1872, nineteen applicants from England, on pay- 
ment of the fee, received the certificate of Licentiate of Dental Surgery 
from the Royal College of Dental Surgeons of Ontario, as per extract 
from. 4 letter’ fromthe Secretary of the R. C..D.'S.; Ontario; to the 
Registrar of the General Medical Council, London, England. It is as 
follows: ‘‘ When our Dental Act was first passed, the latter clause of 
Section 14 did not contain the limiting words ‘in the Province of On- 
tario. * * * Theclause being general in its character and appar- 
ently open to British subjects wherever resident, Dr. Waite, of Liver- 
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pool, England, applied for license early in 1869. This application being 
referred to our solicitor, the Board was advised that if. Dr. Waite had 
complied with all the requirements of the Section there was nothing to 
prevent them granting him license, which would of course entitle him 
to all the privileges of the Act, were he to take up his residence in 
Ontario. The license was accordingly issued. During 1870 and 1871 
eighteen other applications were received frm England, nearly, if not all, 
coming under the cognizance of Dr. Waite, on whose advice the Board: 
acted, and in each case license was granted.” 

In the announcement of the Royal College of Dental Surgeons of 
Ontario for 1879 and 1880, the seven members of the Board of Trus- 
tees and Examiners of the Dental Association of the Province of 
Quebec are placed among the Clinical Instructors, only one of whom, 
holding the Honorary Certificate of Licentiate from the R. C. of D.S. 
of Ontario, could legally perform any act of dentistry for hire, gain or 
hope of reward. As a matter of course, it follows that the Board of 
Trustees and Examiners of the Dental Association of the Province of 
Quebec cannot be dictated to by the Royal College of Dental Surgeons 
of Ontario, notwithstanding their seven names are placed as Clinical 
Instructors. 

An erroneous impression has got abroad from a letter published in the 
proceedings of the General Medical Council in regard to the registra- 
tion of dentists, London, England, 1879, and signed by W. G. Beers, 
Secretary D. A. P. Quebec. It purported to come from the Board of 
Trustees and Examiners. It states: ‘‘ We are now petitioning Parlia- 
ment for power to compel students to attend the College in Toronto, 
etc.” I would state that 1 am informed by members of the Board that 
no such bill has ever been presented, or ever will be. He also writes, 
after his signature: ‘‘I might say that in Canada we do not recognize 
American Degrees.” Also: “I founded at the time the Canada Journal 
of Dental Science, and have ever since owned and edited it, the only 
dental journal in Canada.” There have been four numbers issued in 
eight years. ; 

Why is this movement made to compel students to attend the College 
in Toronto in preference to any Dental College in the United States? 
Has any member of the Quebec Board, but the one who is an Honorary 
Licentiate, ever visited the College at Toronto, or do any of the other 
six ever intend to visit the same, notwithstanding the fact of their being 
placed on the list of Clinical Instructors? I trow not. General 
opinion is in favor of United States Dental Colleges, and while not wish- 
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ing to disparage any attempt to elevate the profession of dentistry in 
Canada, yet I do most decidedly object to any attempt at coercion as to 
what college I shall send my students. Of course, it is only an attempt, 
and it is only because this report from England, containing what pur- 
ports to be an official letter, has been published, that it becomes my 
duty as an American citizen, practicing in Montreal, in the Province of 
Quebec, to state the facts and correct erroneous impressions, as by that 
letter any one would infer that we hada dental journal, a Quebec Dental 
Society, and a Montreal Dental Society. Havewe? Since my residence 
in Montreal, for over eight years, I have never attended a meet- 
ing, nor do I know ofany having been held in eight years ; I only know 
of one Dental Society in Canada—the Ontario Dental Society—which 
meets on the third Tuesday in September. In the eyes of the Boards 
American Degrees are not recognized in Canada, although in the 
announcement of the Royal College of Dental Surgeons of Ontario 
nineteen Licentiates are reported as doctors of dental sugery from the 
United States Dental Colleges, and in the Province of Quebec several 
are graduates of United States Dental Colleges, and several more have ma- 
triculated. How many from Quebec have attended the Toronto School ? 
One student attended one course, and he is now in New York City. 

While not wishing to disparage any attempt to elevate the profession 
of dentistry in the Provinces of Ontario or Quebec, but on the contrary 
I would hail with delight the same, I must say that the United States are 
looked to by the world over as the pioneers in dentistry, and American 
Degrees, though not officially recognized in the above Provinces, are 
eagerly sought after. Still, however, there are some in the Province of 
Quebec who have ever been ready to advance the interests of the pro- 
fession and to whom much credit is due. I cannot refrain from men- 
tioning Dr. Charles Brewster, who discovered the powerful haemastatic, 
Lycoperdon, the application of which arrests the most obstinate hemor- 
rhage after extraction. I hope, at no distant day, that the Province of 
Ontario will see that although they may place the entire Examining 
Board of the Province of Quebec in their announcement as Clinical In- 
structors, the Board will not allow itself to be dictated to in regard to 
sending students to their college. 


CorREcTION.—At the end of the ‘‘ Call for a mass meeting of Dentists 
to be held in NewYork, August 11th, for the purpose of forming a Nation- 
al Association,’ the name of A. W. Harlan, Chairman of Committee 
A. D. A., was used by mistake. Frep. A. Levy, Gen'l Secretary. 
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MEETING OF THE EIRST DISTRICT DENTAL, sOCiEI x. 
HELD, AT. THE RESIDENCES OF , DRas Sieh shOpsem 
INO 4 WEST 39TH STREETS NEW" YORK? JUNE ¥st, 1ceo: 





The meeting was called to order by the President, and the minutes of 
the previous meeting having been read by the Secretary, were approved. 

Dr. Borpecxker, on behalf of the Committee on Clinics, reported that 
they had had the most feeble clinic of the session. There were only 
thirty-five dentists present, though they represented a good many towns 
and districts of the State. ‘There were only two operators, Drs. C. C. 
Carroll and .G., F Keese. 

Dr. Carrot filled the left upper lateral with No. 4 Globe gold, rolled 
in a napkin, and finished with 120 Globe foil. He used a heavy lead 
mallet and Varney points. The patient was a dentist, and he said after- 
ward that the mallet was a great deal too heavy, and was very annoying to 
him. On examination, the tooth was found to have two small cracks 
in the enamel. In every other way the filling was beautifully done. 


Dr. G. F. Reese then exhibited his gold alloy cast dental plate 
and invested an upper set in plaster. The method in which this is in- 
vested is the following : The model is prepared in almost the same way 
as for a rubber case. The wax which forms the base is composed of two 
very thin pieces or sheets of wax, called flour wax. ‘These two sheets _ 
are laid over a model and upon these the teeth are arranged, and on the 
end of the model the plate is slightly strengthened so as to make a ridge 
there. On both ends of the heel he inserted two round pieces of wax, 
as well as in the middle. Then he put the model into a small flask, 
using more care than in rubber work that everything is perfectly smooth, 
because every little bit that is imperfect there will show in the set. 
After it has been put into this little flask and is perfectly hard, it is taken 
out and separated and all the wax is poured out. ‘Then it leaves on the 
heel of this piece, which is covered in the flask, three holes. One, the 
middle one, is designed for pouring the metal in, and in the others he 
inserted two little trumpets made of wax. ‘They are stuck in tight and 
their tops are sealed up with wax. ‘Then this plaster, with the trumpets 
inserted, goes again into a larger flask, but these trumpets are gathered 
up tight, and Dr. Reese claims that in sealing them up the plate will not 
beroughened. ‘Then, in the middle, is anothertrumpet. After it is put 
into the flask and dried in a drying stove, which takes about twelve 
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hours, or more, the test of its being dry is to take a piece of glass and 
hold it over the middle hole and see if there is any moisture. The 
metal is then put into a ladle and poured in, and after it is cooled it 
makes a beautiful smooth plate. 


Dr. Mitts inquired as to the state of the tooth said to have been 
cracked in the process of filling by Dr. Carroll. He did not think it 
was fair that so serious a charge should be made against a professional 
man without proof. 


Dr. BoEDECKER remarked that there were three or four dentists at the 
clinic who saw the tooth cracked. For his part, he regarded the tooth as 
good as though it were not cracked. The cracks were not at all of a 
serious nature, but he felt it his duty to mention the case. 


Dr. J. M. Howe considered that if the tooth was, as Dr. Boedecker said, 
injured so slightly, it was severe and out of place for the Clinic Com- 
mittee to make it part of their report. 


Dr. A. L. NortHrop was glad to have a report which was honest and 
square, and he thought the Committee were to be congratulated on bein& 
so straightforward. 


Dr. Howe contended that if Dr. Mills had not taken the matter up, 
the impression would have gone abroad that the tooth was ruined. 


Dr. W. H. Atkinson asked what was the object of the Clinic Committee, 
if not to bring out the sharp criticisms of those who witnessed it? He 
thought they should rejoice, rather than fling unkind sentiments at each 
other, that they had lived to see the day when they could meet together 
and talk on their work, They all derived benefit even from the blun- 
ders they made. Some gentlemen were inclined to find fault with the 


-mallet, but he thought that if they would use it more intelligently they 


would love it better and leave better marks behind them. It was well 
that this matter should have been introduced and ventilated, and he 
thought that being introduced as it was by so competent a judge as the 
Chairman of the Clinic Committee, they might place every confidence in 
the report. 

After some remarks from other gentlemen, Dr. Boedecker said he ex- 
amined the tooth before the operation and saw that there was one small 
crack near the cutting edge, but the upper crack was not present before 
the gold was introduced. 

After electing fourteen delegates to represent the Society at the forth- 
coming meeting of the American Dental Association at Boston, the 
meeting adjourned till October. 
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SECOND DISTRICT DENTAL SOCIETY, 





QuaRTERLY MEETING, HELD AT THE Mayor’s Orrice, NewsurGu, N. Y.., 
Jury 8TH, 1880. 





The chair was taken by the President, Dr. W.S. Elliott, of Goshen. 
There were also present, Drs. C. F. Allan, Newburgh ; A. H. Brockway, 
Brooklyn; R. C. Brewster, Brooklyn ; W. A. Campbell, Brooklyn ; T. 
W. Du Bois, Poughkeepsie; M. E. Elmendorf, Brooklyn; E. D. Fuller, 
Peekskill; O,.-E. Hill,: Brooklyn,; J. J.) Pitts, Brooklyn oR: (G7Stane= 
borough, Newburgh; J. H. Race, Brooklyn; L. S. Straw, Newburgh ; 
M. L. Thompson, Brooklyn. 

The minutes of the last meeting were read by the Secretary and 
approved. : 

The report of the Censors, recommending that Dr. R. G. Stans- 
borough be elected a member of the Society, was adopted. 


THE PRESIDENT’S INAUGURAL ADDRESS. 


The President delivered an address on “ Bio-Genesis, or the Begin- 
ning of Life,” which we hope to give in full in our next issue. 


THE CoMposITION OF AMALGAMS. 


Dr. O. E. Hirt, Brooklyn, proposed that a committee of three be 
appointed by the President to investigate the composition of all the fol- 
lowing amalgams: Kearsing’s, the Boston, the Standard, Oliver’s, 
Fletcher’s, Sterling’s and Lawrence’s; such committee having power to. 
draw a draft on the Treasurer for any amount less than $100 to defray 
the cost of such investigation, and to report at the next meeting of the 
Society. He (Dr. Hill) said that he thought it was very desirable that 
they should know of what the amalgams they used were composed. 
It was said by different persons that some of the amalgams named in his. 
resolution contained cadmium, while the manufacturers said they did 
not. As they had some money belonging to the Society, he thought 
it was only right that they should use it for the good of the members 
and the dental public. 

Dr. L. S. Srraw, Newburgh, seconded. He thought they might 
leave the matter with confidence in the hands of any three of their 
members, and they would not run the Society foolishly into debt. 

Dr. A. H. Brockway, Brooklyn, did not know that there was any 
necessity for them to have the information which Dr. Hill desired, but, 
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even admitting the necessity, he thought they could find that they had 
the work done ready to their hands. Dr. Flagg had made analyses of 
just all the amalgams in use, and there was no doubt that those analyses 
could be got from him if they desired it. If so, he did not see the 
necessity of having the work done de novo by another chemist. If even 
they found out as a matter of fact that there was cadmium in different 
amalgams, what would they do then? 
Dr. Hitt: Not use them. 

Dr. Brockway: But then it is said by some that a small percentage of 
cadmium is good. 

Dr. Hix: If we hear that in a certain amalgam there is, say, two per 
cent. of cadmium, we shall find out by actual experience if that amount 
is injurious or not. 

Dr. Straw remarked that he had in time past fought as much against 
amalgam as he was able, and yet now he used more of it than anything 
else. But he could not say which was the best. He would willingly 
give ten dollars to know of what the prominent amalgams in the 
market were composed. 

The resolution was put to the meeting and carried unanimously. 

The Chairman appointed Drs. Allan, Fuller and Hill to act as a com- 
mittee to make the necessary investigations. 


OrrficE PracticE—GutTtTa PERcHA STOPPING. 


Dr. Brockway said that a few days ago a lady came to him, and in 
making an examination of her teeth, he found a gutta percha stopping 
on the buccal surface of an upper molar in good preservation, having 
been put in eight or nine years ago. On the previous day he had 
another lady in, and he found that a gutta percha stopping put in an 
incisor tooth nearly four years ago, although somewhat discolored and 
the surfaces slightly worn, was in a good state of preservation, and had 
preserved the tooth as well as it was possible. He believed that if 
dentists would use gutta percha stopping more frequently, especially in 
young subjects, they could save themselves some little mortification and 
their patients a great deal of expense. 

Dr. Srraw felt that he could corroborate the remarks of Dr. Brock- 
way. He did not believe in using amalgam for little folks; and, for 
grown-up persons, where the teeth were poorly calcified, he would put 
gutta percha stopping in, and allow it to stop six months, or six years, if 
it would. It often happened, however, that a dentist filled a tooth with 
gutta percha stopping ; the patient would go away and some time after go 
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to another dentist. The other dentist would remove the stopping, and 
tell the patient of the ‘‘ miserable stuff” that had been put in the tooth, 
and would go straightway and fill the tooth with gold. By and by the 
patient would lose the tooth, whereas if he had had the gutta percha re- 
placed by a fresh lot he would have preserved it, and carried it to the 
grave with him. 

Dr. E. D. Futier, Peekskill, said that a few weeks ago he had occasion 
to examine the teeth of a lady who had some of them filled thirty years 
ago with gold by Dr. Allan, of Norwich, Conn. He discovered that she 
had one bicuspid that was filled with gutta percha stopping more than 
nineteen years before, and now it was nearly as perfect as when first put 
in, and the tooth had been perfectly preserved. That was an endorse- 
ment of gutta percha stopping. About three years ago a lady came to 
him with three molar teeth badly decayed. He told her that he did not 
think he could fill them satisfactorily with gold (as she desired), but 
recommended gutta percha, saying that when it came out it could be 
renewed. Whether or not she distrusted his ability to do the work 
he did not know, but she went to New York, and a dentist there filled 
the teeth with gold, charging $75 for the three. ‘Two years afterward 
she came to him (Dr. Fuller) and asked him to examine these three 
teeth. He did so, and found that one was entirely broken away down 
to the gum, and the fillings in the other two were not worth to the 
patient the weight of the gold that was inthem. He filled them with 
gutta percha, and now he occasionally renewed it, and the two teeth were 
preserved to her by that means. Gutta percha was very valuable where 
amalgam would be objectionable on account of appearance, also in the 
cases of children and sensitive teeth of adult persons. He did not be- 
lieve it was possible to do justice to children’s teeth in filling them with 
gold, because of the restlessness of the patients, and the inability of the 
operator to keep the cavity dry during the operation. He thought that 
the time was coming when they would use more gutta percha, and with 
better satisfaction than in the past. 

Dr. Hirt maintained that there was the same difficulty with gutta 
percha stopping as with amalgams. The great question they wanted to 
get at was, which was the best to use. 

Dr. Brockway, reverting to the question of amalgams, said that he 
had tried nearly every kind that had been offered him, and now he had 
settled down to about three kinds, When he had a cavity in a difficult 
position, and where the appearance was not of much importance, he 
used Sullivan’s. It was used extensively in Europe, but not much in 
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America, After teeth were filled with it, it turned to a dirty black. He 
had never yet had to remove one of these stoppings. 


A CASE oF INFLAMMATION. 


Dr. Straw said that a boy came to him to have a lower saprenta 
tooth extracted. Inflammation followed the extraction, and his jaws re- 
mained stiff, and he had some little pain. How were his jaws to be got 
open? 

Dr. FuLLER : Give him sufficient antimony to nauseate him, and use 
a warm poultice to his face to relax the muscles. 


AN EXTRAORDINARY CASE. 


Dr. Fuuuer said he should like to. narrate an incident that came under 
his notice some time back, as illustrating the necessity which existed for 
doctors of medicine knowing more about diseases of the mouth than 
many of them did. Some appeared to be almost wholly ignorant of the 
sympathetic diseases which grew out of a diseased state of the mucous 
membrane of the mouth. The case he would allude to was one in 
which a clever physician had a lady under his care, and he said that she 
was suffering from pulmonary phthisis. He attended her for nearly a 
year, and eventually said that no human power could save her, and that 
she must die. She made up her mind that she was about to die, for she 
was confined to her bed, was thoroughly prostrate, and unable to sit up. 
A gentleman who was a friend of this lady, who had read a good deal 
on the subjects of anatomy, physiology and phrenology, came to him 
(Dr. Fuller) and said he did not think this lady was really suffering from 
consumption at all, and that the diagnosis of her physician was altogether 
wrong. He believed that the state of her mouth was the primary cause 
Of ai ie trouble. At the request of this gentleman he (Dr. Fullér) 
went in and saw her. She said that she did not want to have anything 
to do with a dentist, as her time was short on earth, and she thought she 
would have some unnecessary suffering if a dentist had anything to do 
with her. After two or three days he requested the nurse to read to the 
patient the accounts of two or three almost parallel cases given in 
‘*Bond’s Dental Medicine,” a work published by Professor Bond, of 
Baltimore. These accounts carried some conviction to the lady’s mind, 
and he (Dr. Fuller) went to see her subsequently. He found her bolstered 
up in bed ; she had a bad cough, and expectorated a good deal. He 
immediately came to the conclusion that it was a case of chronic 
gastritis, but not pulmonary consumption. He found that her upper 
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teeth were all gone, and she had about ten in the lower jaw which were 
so far diseased that they could have been pulled out with the finger. On 
pressing the gums pus came out in large drops. This pus going with 
her food had brought on the complaint from which she was suffering. 
He told her that it was possible tubercles might have formed, and that ~ 
he could not save her life, but it would do no harm to have her teeth 
taken out. He extracted the teeth, prescribed the only thing that could 
be got in the place (it being in the country)—white oak bark made into 
aninfusion. ‘The result was that she began to improve immediately. 
This was in December or January. The next summer she procured a set of 
teeth, and shortly after got married, and is now as well as anybody. He 
was glad to see that the young men who were entering the dental profes- 
sion had advantages which he had not in his youth. At the same time 
while doctors of medicine should receive a dental education, it was 
equally necessary that dentists should receive a medical education. 
Cases were continually coming under the attention of each of them 
which showed the necessity of a dentist having something more than 
‘a thorough knowledge of the mouth. 
The meeting then adjourned. 


19th ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


3d DAY, EVENING SESSION.—(CONCLUDED). 


Dr. Epwarp Osmunp: I have had considerable experience in ad- 
ministering nitrous oxide. Years ago I used to give a great deal of it, 
but of late years have withheld it ina great many cases where formerly I 
should have administered it. The immediate effects of its inhalation 
are not all we have to consider—the trouble lies in its after effects. I 
have heard of many cases of headache, paralysis, and sometimes even 
insanity following its use. The fair sex are particularly lable to suffer 
from its administration. There is a time (during the catamenial flow, 
and for a week previous) when it should not be given them under any 
circumstances, no matter how positively they may demand it. I follow 
this rule in my practice, and find my lady patients appreciate the motives 
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which actuate me in this respect. Neither should it be administered to 
them at the change of life. The reason of the injurious effects of 
nitrous oxide at such time, is found in the increased tension of the blood 
vessels, and the peculiar condition of the uterous organs, etc. During 
the very hot weather, when people are liable to sunstroke, congestion of 
the brain, and like difficulties, I make it a practice never to use the gas. 
I merely state these few general principles to warn you of some of the 
dangers connected with the use of nitrous oxide. 

Dr. C. N. Prrrce: I wish to commend Dr. Warner’s paper, because 
of the lesson of caution it extends to us in the use of nitrous oxide. 

Many of those who administer it state that it is perfectly harmless, and 

their patients are told it can be taken without injury. Now, is not.it the 
experience of us all that such is not the case? I have met in my ex- 
perience with subjects who have suffered, and are suffering still, from the 
administration of gas; one of them, a physician who had. never seen a 
sick day, took gas, lost forty pounds in weight, was a constant sufferer 
from diabetes, and has never seen a well day since. Another case was 
that of a gentleman who took the gas for the extraction of two teeth; he 
went to his room, was attacked with diabetes, and after suffering con- 
stantly for a year and a half, died. I have had a number of lady 
patients who have taken it, and for six or eight months after have com- 
plained of debility. These may be only exceptional instances, but they 
lead us to be careful how we recommend it as being perfectly harmless. 

Dr. W. H. Arxinson: Mr. President, Dr. Warner is the only gentle- 
man who has spoken who has really taken hold of this thing in a 
scientific manner. Blood tension has been spoken of. How many in 
this room understand what blood-tension is ; how it 1s excited and con- 
trolled? All anzesthetics are dangerous, and probably the one that is 
considered most dangerous is the safest one known to dentists—I refer 
to chloroform. There is no such thing as physiological action between 
nitrous oxide and the human body. If its action is physiological, then 
it is compatible with health; if pathological, then, in the name of 
humanity, say so. Ninety-six per cent. of the oxygen taken into the 
lungs in breathing is rendered unfit for reception into the blood-column 
in the capillaries of the air-vesicles, at the same time that four per cent. 
is taken up by endosmosis. Nitrous oxide is not a supporter of respira- 
tion, and cannot contribute to the molecular change necessary to the 
continuance of systematic life. I would ask any gentleman present, who 
has listened to the demonstrations presented here, if he has been made 
strong in his understanding thereby, so that he can administer nitrous 
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oxide, and know when it is safe, and when it is not safe? Where is the 
- man who can diagnose the apoplectic tendency? point him out and let 
us question him, that we may obtain the knowledge he possesses. | 

Dr. Warner: Narcotism I consider to be a lowering of the tonicity of 
the neural current. Blood-tension is a deep subject, and aman who has 
not studied it thoroughly, both in theory and practice, can hardly tell 
what it is. Iam decidedly opposed to the administration of anezesthesia 
by the average dentist, for.many of them are incompetent to administer 
nitrous oxide, as they have not the requisite knowledge of its properties 
and effects. A man who is well posted in its administration will observe 
that there are three distinct stages in its effects; at the second stage 
anzsthesia begins, and will last a sufficient time for the performance of 
short dental operations, such as the extraction of teeth; but if the 
patient is carried to the third stage, a great mistake is made. Of course 
it is a very difficult thing to know just who is constitutionally predis- 
posed to paralysis, and to decide when the system is not in a proper con- 
dition of oxygen-holding—that is, has very little oxygen in the tissues. 
It isa very difficult thing to diagnose apoplectic diathesis, where no 
active symptoms have ever disclosed its presence. I do not think I 
agree with Dr. Atkinson when he says chloroform is the safest anzesthesia 
known to dentists. He may be correct, for I do not understand the 
subject as well as he does, but I consider it the most abominable and 
dangerous that has ever been used in the healing art, and especially when 
used by dentists. More persons die from its effects when taken for the 
extraction of teeth than when taken for capital operations. 

Dr. C, W. Spautpinc related the cases of two young ladies which had 
come under his observation, to whom nitrous oxide had been admin- 
istered, and from the effects of which neither had ever recovered. 

Adjourned. 


> 


4th DAY—MORNING SESSION. 


The meeting was called to order at the usual hour, President McKel- 
lops in the chair. 

The newly elected officers were installed, Drs. H. A. Smith and H. 
W. Morgan escorting the new President, Dr. L. D. Shepard, to the 
chair. Dr. McKellops, on retiring, briefly returned his thanks for the 
courtesy with which he had been treated by the members during his 
incumbency. 

Dr. SHEPARD, on taking the chair, returned his thanks for the honor 
conferred on him by his election to preside over the deliberations of the 
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Association, which had always stood first in his estimation as a means of 
advancing the education of dentists. 

The Fifth Section, Anatomy, Physiology, Histology, Microscopy, and 
Etiology, was declared still open. 

Dr. W. C. Barrerr expressed his regret at having been unable to per- 
form some physiological experiments before the Section, which he had 
contemplated, but hoped to be able to do it another year. He thought 
this could be made an important and interesting feature in the Section. 

The Fifth Section was passed, and the Sixth Section, Pathology, Thera- 
peutics and Materia Medica, was called, and Dr. F. M. Odell stated 
that they had no report prepared. 

Dr. W. H. Arxinson: I have a few words to say pertaining to this 
section, which really grow out of the section of which I am a member, 
and that is, the difficulty we labor under, from the multiplicity of signifi- 
cations that are given to terms. The special term to which I refer in 
this case is the one which names this section, “ Pathology,” and as it 
follows Section Five, which speaks of ‘‘ Physiology,” the ambiguity be- 
comes apparent. Pathology is derived from the Greek j/ashos, feeling, 
and Jogos, speaking, discourse. Now that covers the whole ground of 
what is called physiology, and the ambiguity arising from the use of both 
will be seen all through our discussions. Just as fast as we can purge 
our nomenclature of the multiplicity of the words we use, so fast shall we 
arrive at certainty of expression. I am not discouraged because there is 
no report from these sections on chemistry and pathology. I did not 
expect this new plan of working in sections would operate perfectly 
smoothly at first. Too many are inclined to preserve the accepted (mark 
you, not proved) methods. We must reconsider the ground upon which 
we claim scientific standing and professional ability. If, then, this is the 
situation in which we find ourselves, what shall we do? We must go to 
‘work and revise the department of study, and carefully purge the text- 
books, and after we have gone through and rejected what was false, or 
not clearly and unquestionably demonstrated, gather up what is left and 
see if there is one-half of one per cent., and then go forward to our 
task, each with the spirit that it is ovr work, and not my work. We 
shall then see eye to eye, and al]l unpleasantness will have passed forever 
from amongst us. 

The Sixth Session was passed, and on motion of Dr. C. S. Stockton, 
a vote of thanks to the retiring officers and the local committee was 
agreed to. 

Adjourned. 
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SEMI-ANNUAL MEETING OF THE CONNECTICUT VALLEY 
DENTAL SOCIETY. 





The Society convened at the Sea View House, Savin Rock, West 
Haven, Conn., June 17th and 18th, 1880. 

The meeting was opened on the first day at 2:15 P. M., President 
Stockwell in the chair. 

Drs. J. H. Smith, R. A.~Fones and FE. S. Niles were appointed a 
Committee on Membership. 

The Secretary's report was passed, and some miscellaneous business 
also disposed of. 

The Committee on the nomination of delegates to the American 
-Dental Association reported through Dr. J. Beals, of Greenfield, Mass. 
Dr. C. A. Brackett, Chairman of the Committee, had corresponded with 
him, and had submitted a list of thirteen names of gentlemen who had 
agreed to be present at this meeting of the American Dental Association 
if elected. He moved that they be collectively elected. This motion 
was carried. 

The Committee on Publication reported through the Chairman of the 
Committee, Dr. Stockwell. 

The Committee on ‘‘ Gardner Case” reported through Dr. E. S. Niles, 
that Dr. Waters was entirely exonerated from all blame in the death of 
Mr. Gardner, it being firmly believed that he came by his death from 
causes absolutely remote from the treatment he received from Dr. 
Waters’ hands. 

_ The Committee on Membership reported favorably upon the names of 

Drs. E. H. Andrews, of Southington, Conn.; Geo. O. Stearns, of New 
Haven, Conn.; J. O. Cook, of Waterbury, Conn.; M. C. Hitchcock, of 
Ansonia, Conn.; A. M. Rice and F. Hindsley, of New Haven, Conn. 





THE PRESIDENTS ADDRESS. 


The President then delivered his address, as follows: The seventh 
article of the programme calls for an opening address by the President. 
I confess myself somewhat uncertain regarding the significance of this 
article. I believe it is quite unprecedented in the history of this Society. 
The annual meeting is, 1am sure, quite soon enough for me to presume 
to occupy any time in extended remark. I apprehend, however, that 
nothing more is expected of me, on this occasion, than to say a sort of 
‘‘erace’’ before you are invited to partake of the bountiful and inviting 
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feast and “ flow of soul” that has been so well provided by our efficient 
stewards, the Executive Committee. I cannot refrain, in this connec- 
tion, from congratulating you upon the favorable auspices under which 
we have assembled to-day; I congratulate you upon the place in which we 
have been called to meet—a place where we may combine, under favorable 
circumstances, pleasure with proiii—where we may obtain that physical rest 
and vigor which many of us need. The place and its surroundings are 
eminently calculated to offer these, and they will serve to give an added 
zest and stimulus to our appetite for, and appreciation of, the mental 
viands and professional pabulum that now await us. Meeting, as we 
do, upon one of the beautiful shores of the ‘‘great deep,” I have been 
reminded that it may be regarded as symbolizing the fact that we have, 
as a society of earnest men, again met upon the shores of the great 
waters of scientific truth and professional knowledge, for the purpose of 
making new soundings upon more or less familiar ground, and also, if 
possible, to cast our lines further out from the shore into the deeper 
waters that lie outstretched in vast extent before us. I also most 
heartily congratulate the members of the Connecticut Valley Society that 
we are favored to-day with the presence of so many noted men from 
Other societies, some of whom we have welcomed before, and all of 
whom we shall ever be pleased to welcome to our convocations. We 
are all members of one common profession, and have common interests 
and objects for which to strive. Let all such feel and make themselves 
perfectly at home here to-day, and contribute to, as well as partake of, 
our common table. I also desire to say that I am much gratified to see 
so many of the profession present who are residents of the State in which 

we have met, but whose names do not as yet appear upon the roll of 
members of this Society. Our list of members from Connecticut is already 
quite large, and embraces names with which you are all familiar; but 
it is desired that this list may be much extended as the result of meeting 
here to-day. It is no purpose of this Society to conflict with any State 
or local society, but rather to supplement these. Its territory embraces 
the whole Connecticut Valley, as its name implies. It is democratic in 

its principles, harmonious in its actions, and solely devoted to the ad- 

vancement and progress of its membership and the profession at large. 
Our Committee on Membership will be happy to receive a large list of 
names of such as may wish to avail themselves of the privileges that the 

Society affords and join in its work. Confident in the anticipation that 

you may fully realize the bright prospects in regard to these things, I 

will detain you no longer. 
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DENTAL STATUS OF THE DOMINION OF CANADA. 


An essay on the above subject was read by Dr. Geo. W. Lovejoy, of 
Montreal, P. Q., which will be found commencing on page 291. 
The following discussion followed the reading of the paper : | 


Dr. C. Fones: Does the Board of Examiners recognize the degrees 
of United States dental colleges? 

Dr. Lovejoy: Of course it does, but only when possessed by our own 
students. (Laughter. ) 

Dr. MorcGan : Does the doctor see a general partiality toward the Pro- 
vincial schools on the part of the profession, and if so, has it a lowering 
tendency upon the students? 

Dr. Lovejoy: It does lower and is lowering the status of the dental 
profession in the Provinces. 

Dr. R. A Fones: The college in Toronto is the only one, as I un- 
derstand it ? 

Dr. Lovgeyoy: Yes. There is no other course of instruction open to 
students in the Provinces. 

The following paper was then read, on 


Dentat Hyciene. By Rost. A. Fones, D.D.S. 


The question often presents itself to the mind of the dentist while en- 
gaged in the practice of his profession—or rather in that department 
which aims at the repair of damage to the teeth by caries—if he devotes 
enough thought and energy, and is as much interested in the preven- 
tion of diseases of these organs as he is in repairing them. We are 
necessarily so occupied filling and replacing teeth, that another depart- 
ment of our science that is of more importance is neglected. The 
reasons are: First, and most important, because more patients present 
themselves for reparative treatment ; and second, they are more willing 
to pay for and endure treatment that will relieve them of conditions for 
which they are mostly responsible, than for advice to practice preventive 
measures. Does the advice generally given prevent decay when followed ? 

What are the best hygienic measures to take to prevent caries? On this 
subject the dentist must have strong convictions in regard to the causes 
and prevention of caries in each case. To be able to give proper advice 
it is necessary to have a knowledge of the laws of growth and develop- 
ment ; of anatomy, physiology, pathology and hygiene. ‘The treat- 
ment must be so comprehensive that the patient can understand and 
practice it. 

I do not intend this paper to be an elaborate presentation of the sub- 
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ject of dental hygiene; I merely wish to advance a few ideas in regard to 
the causes of caries and their prevention. The causes of caries are 
hereditary, constitutional, systemic and local. In the first class of 
causes, called hereditary, the patient may be well developed physically, 
while the teeth are of a poor texture, decaying readily ; or the texture 
may be good, while fissures, pits and depressions exist. In many cases 
the teeth decay when there is otherwise a good physique and vitality. 
There is not always uniformity ina human organism. A good muscular 
system does not always denote good lungs nor good teeth. The lungs 
may be susceptible to disease when otherwise there is a good organism, 
and so with the teeth in hereditary cases. The cause or causes may be 
very remote. In these cases the teeth may improve in successive genera- 
tions if the laws and conditions tending to their improvement are ob- 
served, such as intermarriage with persons possessing good teeth. 

Constitutional causes are those where the subject has come from good 
stock, but the proper conditions not having been observed by the 
parents before and during gestation, the offspring has to suffer the conse- 
quences and is constitutionally weak—has less vitality than either of the 
parents, and poor teeth, possessing very little resistive power. In cases 
of this kind the treatment should be the same as in the systemic cases, of 
which I will speak further on. Its intent ought to be to improve the 
constitution of the patient. If the teeth are decayed it will call for 
local as well as general treatment. 

Systemic derangement is a cause of debility. This is the most pro-. 
lific cause of decay of the teeth ; the disease is in most cases an indica- 
tion of systemic derangement. ‘There are different causes that will pro- 
duce this condition, but I will speak of the most common. In the 
practice of dentistry, to one who takes any pains to observe, it will be 
plainly evident that the course of studies pursued in our common and 
high schools tends to exhaust the system and break the constitution 
of the pupil. The evil results are apparent by their effect on the teeth 
The girls suffer more than the boys, as their habits of life are more 
sedentary, and also because of their peculiar physiological characteristics. 
To illustrate its effect on them I will cite but one case. A girl fourteen 
or fifteen years of age, of muscular temperament, came to me with her 
mother to have her teeth examined. It was necessary to fill one of the 
superior centrals. There were faint signs of caries in the fissures on the 
grinding surfaces of the inferior molars. The girl had naturally a good 
constitution and good teeth. I did not fill the molars, as they did not 
wish to have the work done at once if it could be postponed for a while. 


310 Johnstons’ Dental Miscellany. 


I did not think it would be necessary to fill them for at least a year. I 
saw her again within six months, and was astonished to find that the 
decay had progressed so rapidly that it was necessary to fill at once. 
This patient was naturally strong and ought to have been in a healthy 
condition, but she was very nervous and easily fatigued, and had very 
little endurance. I remarked to her mother that nature had done well 
by the girl and she ought to be in better condition. She said she was 
not strong—that her stomach troubled her a great deal. I intimated 
that perhaps she was studying too hard. She said that the patient studied 
very much, and that all the spare time after school until g P. M. was 
given up to it. I advised her to stop it, unless she had a great desire to 
pay physicians’ and dentists’ bills. This case shows the effect of such a 
course on one of good origin physically and naturally inclined to be 
strong, if nature had a chance, and if there was not such a constant 
drain on the system. Close mental application without exercise for four 
or five hours a day, five days of the week, besides the time required out 
of school to ‘‘ get” lessons, is enough to make invalids of the whole 
generation. Such a course could not be pursued by a strong man or 
woman for any protracted length of time without serious injury to the 
health, unless great care was taken to obtain outdoor recreation. Then 
what must be the effect on growing subjects, when nature requires that 
all the conditions shall be favorable to the physical development? Under 
the present system of education the pupils are overtaxed ; the nervous 
system is exhausted, digestion is impaired, there is a lowering of the 
vitality, there is more waste than repair, and a corresponding depression— 
in fact, all the vital functions are interfered with at a time of life when 
nature has not only to maintain the existence of an organism, but to in- 
crease its size and strength. ‘The vital force that ought to be expended 
in the muscles and bones to make them larger in size and better in 
quality, thereby generating more force by this functional activity, is 
wasted in the brain, to the lasting injury of that organ and the system 


generally. 
Dalton’s Physiology, page 137, says, that ‘‘the secretion of the gastric 
juice is much influenced by nervous conditions.” Fatigue, anxiety 


and nervousness are chronic conditions with a great many of the 
scholars. It is more evident just previous to examinations. It is main- 
tained by some that this course of mental gymnastics trains and strengthens 
the mind. In my opinion, its tendency is to enfeeble it. It cannot be 
denied that a great deal of the knowledge thus acquired is not retained, 
and if retained will be useless to most of the pupils. A normal func- 
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tional activity of all the faculties of the mind is conducive to health and 
good morals, but the present system is ruinous. Too much is not 
learned in the schools, but too much is attempted. A system is wanted 
that recognizes the rights of the weakest scholar. Put the tasks down 
to come within the scope of those of medium intellectual power and 
physical strength. Strengthen and improve the weak, instead of weak- 
ening the strong. It is the evil of the present day, that too much im- 
portance is attached to mental training and not enough to physical. 
Until physical development is regarded in our educational institutions as 
being as important as mental, we shall have diseased conditions in the 
mouth to treat that are a result of systemic derangement, and cannot be 
cured except by improving the physiques of several generations. When 
the race comes nearer to perfection physically, we shall find better teeth, 
and disease exceptional, instead of the rule. 

There are other causes that injure the teeth—in fact, anything that has 
a tendency to pull down or debilitate the system. If the teeth of the 
people continue to degenerate, it will not be more than a few genera- 
tions before it will be impossible to save them by filling, as it is now in 
some cases. Let us hope that there will be a thorough reform in our 
civilization, and that everything that tends to interfere with physical 
growth will be swept away, and the “coming race” be physically 
perfect. 

Local causes are those occurring in the mouth. I will not rehearse 
here the different theories in regard to the local agents that cause decay. 
The chemical, chemico-vital and leptothrix buccalis theories you are no 
doubt all familiar with. I have endeavored to show that the principal 
cause is not in local agents or conditions independent of systemic con- 
ditions. In fact, where the physical conditions are right and reasonable, 
and attention is paid to cleanliness, the teeth do not decay. 


DISCUSSION. 


Dr. E. S. Nirzs, Boston: It is a fact that we are striving to do but 
little more than stop cavities of decay, instead of giving greater attention 
to the prevention of the disease. Magitot’s experiments prove that acid 
generates between the teeth and causes decay. Tests with sugar, albu- 
men, acids of various kinds and various proportions, in different forms, 
upon teeth, prove this to be true. Butyric and lactic acids will soften 
and dissolve teeth ; acetic and citric acids act in the destruction of teeth 

in the oral cavity. When we consider that the saliva is never secreted in 
acid form, we can readily see that cleanliness will do away with much 
decay where the constitution is right. 
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Dr. Gro. A. Mitts: This question is very interesting and we are 
none too familiar with it. It is, however, very much like the game of 
battledore and shuttle-cock—a very puzzling question indeed. The 
suggestions by our friend Dr. Fones are very good and true. Parents 
need these suggestions. We have to come in contact almost daily with 
conditions that demand these suggestions, and we must approach parents 
in such a manner as shall increase their intelligence, and we shall aid 
our own very much at the same time. This matter of constitutional 
causes was brought up for discussion at the New York Odontological 
Society meeting by Dr. Beers, of Canada, and it was discussed fro and 
con. ‘The longer I listened, the more I made up my mind that dental 
caries is a result of civilization. I am satisfied in my own mind we 
shall find in the future a true cause for this disease in nervous degen- 
eracy. We are living faster than any nation onthe globe. The doctor 
then referred to Dr. Geo. A. Beard’s classification of neuroses—to his 
articles recently published upon sexual exhaustion, in which much truth 
could be found, however extreme the statements might appear. 


Dr W..S. Exviiotr, Brooklyn, ‘said: I ‘would rather, “bemy “2 
stranger here, have said nothing, but I take great interest in this 
subject, and as I have been called upon I will say a few words. 
Dr. Beard’s articles on neuroses are very valuable contributions to scien- 
tific literature. We should know that the secretion from the mucous 
follicles is acid ; that in contact with air it is acid, but in contact with 
the secretion from the salivary glands it is neutralized, if the saliva is 
healthy. Where there are asthenic conditions we can expect no other 
than acid oral secretions. If the nervous system is up to standard 
the secretions will be normal and calcific deposits healthy, as we have 
just heard. Civilization is the cause of dental caries. Our fighting the 
disease is not intelligent, our methods are not well defined. The cause 
being degeneracy, we must lift ourselves from this position of simple 
mechanical status, and learn more concerning the physiological and 
chemical changes, and their effects in degeneracy. 

Dr. Nites: I am to understand that the normal state of the mucus 
is acid ? 

Dr. Erztiotr: The reaction of it in contact with the atmosphere will 
result in its being acid. 

Dr. Nites: Regarding certain physiological or chemical changes in 
tissues not exposed to atmospheric influence, I would say that certain. 
muscular and nervous tissues become acid by over-activity. 
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Dr. Exxviotr: It is difficult to state what is normal action. A stand- 
ard of health reveals acid reaction of the mucous secretion. 

Dr. C. Fongs: I agree with Dr. Elliott in regard to degeneracy from 
overwork or study, and the effects upon the teeth. They are supplied with 
_vessels of nutrition, the same as other bony tissues, peculiar to their kind. 
Study or work that emaciates or exhausts nervous force will exhibit the result 
in the teeth. The forces of good and strong teeth will resist decay, and 
those influences productive of decay. Those people who care for their 
teeth will not be free from caries if the resisting forces are insufficient to 
prevent it. A gentleman whose teeth were filthy to a great extreme ap- 
plied to me for relief, but there was no decay. I suppose that amy acid 
you might look for could be found in his mouth. Observation 
convinces me that systemic conditions are where we shall find the cause 
of this disease. 

Dr. Mitts: The disturbance of the equilibrium is the cause of caries 
of teeth. Look at the aborigines! They show perfect freedom from 
decay and perfect physical organizations. ‘‘Satisfied solution,” as Dr. 
Atkinson would call it, perfect equilibrium. Place the Indian under 
our conditions of life and the same trouble would soon be his. . 

Dr. Nites : How do you account for the excellent teeth of the Ger- 
mans, the most intellectual people, as a nation, on earth? 

Dr. Mitzts: Dr. Magitot says of the Germans, that the further you 
depart from a low mental status and high physical type—of which class, 
perhaps, we are most acquainted—the greater the prevalence of dental 
caries is found; the same here in America, though not so marked. 
Where overstrained conditions exist we find the greatest amount of decay. 

Dr. R. A. Fones: My object in bringing the subject up is to give our 
patients the benefit of it. What can we do if parents come to us say- 
ing, ‘‘Our children’s teeth are decaying fast, where is there a remedy?” 
If I find—as I usually do—that they are studying too hard, I tell them 
to stop their studies, or lessen them in great degree. 

Adjourned. 


nO. DARIO, “IN A-FOOTH. 
BY CHAS. MAYR, A.M., SPRINGFIELD, MASS. 


A new opinion, advanced with the emphasis with which Dr. H. S. 
Chase defends the hypothesis of galvanism in teeth filled with gold, can- 
not fail to attract general attention. Ina club of dentists of this city 
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my attention as a specialist in practical chemistry and electricity was 
drawn to this’ subject, and chiefly to Article IV. in the /udependent Prac- 
titioner of February, 1880, pages 77-81. 

When I had read the article, I felt my whole chemistry and electricity 
crumble to pieces, if the facts at the bottom of page 79 were true ; they 
were so startling that I at once began careful investigations, and the re- 
sults were so completely in accordance with the well-known facts of 
chemistry, and so absolutely. against Dr. H. S. Chase’s ‘‘ facts,” that in 
the interest of truth and science I thought it necessary to give my results 
here. 

I first have to correct some erroneous statements of Dr. Chase, so dis- 

cordant with the ‘‘ text books on electricity,’ that ‘‘ every dentist who 
has studied the elements of electrical science”” must admit their untena- 
bility. : 
Dr. Chase always uses the term ‘‘ battery” instead of element or 
combination. <A battery is a combination of several cells, each cell con- 
taining an electric combination, or of elements. A tooth never can bea 
battery; it can only be a cell or a combination as long as it does not 
contain several distinct cavities all properly prepared and connected. 


Then he says: ‘‘A galvanic battery may be composed of almost any 
two different substances.” The little word ‘‘almost” is very impor- 
tant. Why not of any? If Dr. Chase goes further in his ‘‘ text books ” 
he will find that do/2 substances must be conductors of electricity. Thus 
we have electrical combinations not only of two metals, but also of two 
liquids, even of metals and salts, but always both substances must be 
conductors ; ¢ g., glass at common temperature is a non-conductor of 
electricity, at least not a worse conductor than dry dentine or ‘‘dentos,” 
and no ‘‘ battery” can be made in which glass is one element, even if 
the liquid be hydrofluoric acid, which attacks glass most violently ; yet 
if we melt glass, it becomes a conductor of electricity and—as Faraday 
observed—capable of forming an electric combination. Dr, Chase him- 
self is aware of this fact. At the end of the article he says, ‘‘ gutta- 
percha fillings being non-conductors, form no battery (!) with dentos.” — 
Is ‘‘dentos” a. -conductor of « electricity 2: « Most’. certainly now 
Dentos, being a mixture of carbonate and phosphate of lime with 
organic substance, is, when dry, as complete an insulator as ivory ; by be- 
coming moist, not the insulating substance becomes a conductor, but 
the liquid filling the pores conducts the current ; the porous cells of 
Grove’s battery are dry insulators as well as moist, yet they let pass the 
electricity through their pores when these are filled with moisture, acid, 
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etc., without becoming electrical elements themselves. On page 78 Dr. 
Chase uses the term ‘‘strong.” What is strong—the electromotive 
force (Volts), or the intensity of the current (Webers)? As Dr. Chase 
uses the term ‘‘ battery ’ wrongly, he should state exactly what he means 
- by ‘‘strong ” in an exact scientific sense. 

To enter into all his little inaccuracies and logical sommersaults 
would be an unnecessary loss of time and not help our object. He 


gives the coefficients of conductive power : 


Gold, 60. While they are : Gold, 60. 
di bi lane Fo ome Tim, -Ts. 
Amalgam, 10. ce Amalgam (?). 


Did Dr. Chase determine the conductive power of amalgam? For no 
text book gives any value of it, and it cannot be supposed that he puts 
figures at random in a scientific essay. 

Gold and ‘‘dentos” a battery! if this combination gives electricity, 
then gold and glass, gold and gutta-percha, nay, any combination will 
give a current, if the liquid is so chosen that it attacks one of the two sub- 
stances. Dr. Chase would really have solved the all-vexing question to 
obtain cheap electricity—e. ¢., copper, muriatic acid and marble would 
fill all requirements—and yet such batteries are not used! How does 
Dr. Chase come to the figures of “strength of batteries” ? They are 
so fantastical that they are above criticism. 

But the worst comes now, and gives me the chief cause to enter into 
polemics with a well-known dentist. Dr. Chase speaks of his prepared 
cubes and how they were filled with gold, amalgam, etc., and exposed 
to the action of vinegar, and then he gives the loss in each case after one 
week’s immersion. 

Who, doctor, made these experiments? There are oniy three suppo- 
sitions as to how such results could have been obtained : that the experi- 
ments never were actually made; that they were, as chemists say, 
monstrously “ doctored ;” that the experimenter was very unskilled and 
inexperienced in such kind of work, and that his apparatus was insuffi- 
cient. In face of the well-known character. of Dr. Chase, the first two 
suppositions have to be abandoned. 

Scientific experiments must be reported, so that every one can repeat 
them who has proper instruments and skill. Now, there is a great de- 
ficiency in Dr. Chase’s statements. What is the exact strength of your 
acid? What is the absolute weight of your cubes? It is necessary to 
give it, since you give the absolute loss. What was the amount of liquid 
used? Are you sure that your cubes were made from'teeth comporung 
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themselves identically to the acid? Did you dry your cubes equally be- 
fore and after the immersion in the acid? Did you never use a cube 
twice? It is necessary to ask these questiens, since a careful investiga- 
tion of the subject has shown me how important it is to observe every 
possible precaution in experiments of this kind ; perhaps, in answering 
questions, Dr. Chase himself will find the source of the incredible and 
faulty results which he obtained. 


As far as the scanty report of Dr. Chase enabled me to repeat his ex- 
periments, I have done this with all the precaution which many years’ 
study and practice have taught me, and have come to the following - 
results : 


1. Experiments with plugged cubes are absolutely incomparable with 
each other, if not verified and compared with the results obtained with 
an unfilled cube of the very same tooth. ~ 


2. Different teeth and cubes made thereof lose very differently in the 
same acid, in the same time, without any visible difference in their struc- 
ture; e g., 6 teeth lost in 500 ccm. of acetic acid (vinegar), of 2.1 p. c. 
strength, respectively, 13:5; 17.5; 25: 3,-12:8, 18.0, 14.4 plc. taemes 
included almost no organic substance, but only the inorganic salts, so 
that a tooth or cube of a tooth never can be used twice. 


3. That the drying before and after immersion has to be done very 
carefully in a water-bath; the balance should give milligrams (¢o grains). 


As I think that a full report of my experiments is net of sufficient in- 
terest to all the readers of the Independent Prachtioner, 1 only give the 
results ; the exact report of the experiments is at every one’s disposition 
if required. : 

I accompanied every root plugged bya reliable dentist of this city 
respectively with gold, amalgam, gutta-percha, oxychloride, with an- 
other root of the same tooth, so as to see plainly what the filled root 
would have lost if not filled; both roots were of nearly the same 
weight. I brought both roots to equal surfaces exposed to the acid, by 
filling the cavity of the test tooth with some wax, which by previous ex- 
periments I had found to be absolutely without influence on the solu- 
bility of the tooth; all the four plugged roots, together with the four 
test roots, were put into the same vessel, covered with 500 ccm. acid of 
the above strength and left entirely undisturbed for one week. The 
average weight of an unplugged root was about 300 milligrams, and the 
average absolute loss about 18 p. c. Supposing Dr. Chase’s cubes of 
- about 300 milligrams (the absolute figure. matters little here, since the 
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relative loss in comparison with a wax-filled root is the chief point), his 
‘cubes lost : 


ee CUB ey, soca. os wl the Pas co's spees 20 Pie -€, 
PUIG A he eget i a mw es 5S ERE Be ap Ee 13 Pp © 
(SLE SS DETR Tae ae eee ea eee ERY 2 Wy C. 
CG co Sa ands i Sie Ry Saks eh sy Vee 2 D.-6 
CMON ee ie eh eae ss sume nyt —-p. ¢ 


Taking the wax-filled cube as the point of comparison, we find the 
following excesses of loss above the otherwise filled cubes, as obtained 
by Dr. Chase, compared with my experiments. 


DR. CHASE’S EXPERIMENTS : MY EXPERIMENTS: 
Gold-filled cube + 17p.c. —-O9p.¢ 
Amalgam ‘9 SESE EO 0a C21 + Lope 
Gutta-percha ‘‘ —p.c + 1.3pc. 
Oxychloride ‘‘ — 3p.c. — 19p.c¢ 


Every one who understands how to read from experimental figures 
sees that in my experiments there appears nothing like a law; the 
figures show, that the filling, except with oxychloride, has no effect on 
the solubility of ‘dentos;” the differences are merely accidental, due to 
structural difference, only in the case of the root plugged with oxychlo- 
ride I could find a connection between the smaller loss, though even in 
this case the total difference was but 1.9 per cent.; the oxychloride neu- 
tralizing the acid in the immediate neighborhood of the tooth, hereby 

indirectly protected the tooth ; I even could collect about 12 mer. of 
acetate of zinc, crystallized near the tooth. Dr. Chase has a most re- 
markable natural curiosity, more astonishing and valuable to chemists 
than the great diamond, a tooth which after being simply plugged with 
oxychloride lost nothing by one week’s immersion in his acid, in which 
a gold-plugged tooth lost 6 cgr.!! The root thus plugged in my experi- 
ments lost fully 12.5 per cent. absolute weight! Here, doctor, is an 
enormous experimental discrepancy. ‘Though Dr. Chase doubtless has 
done great serviee to dental science by directing the attention of truth- 
seeking dentists to this very important subject, yet his hypothesis, based 
on wrong notions of electricity and on absolutely erroneous ‘‘ facts” and 

faulty experiments, has to be abandoned. 

I shall not attempt to show the weakness of the ‘‘ battery ” theory by 
the numerous dental facts that can be brought against it; I only wish to 
draw attention toa single one. If the theory of ‘‘batteries” in teeth 
was right, the simple conclusion would be that in a// cases a gold filling 
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would lead to a rapid decay of the so filled tooth ; yet dentists assure me 
that thousands of people who have their decaying teeth plugged with 
gold never suffer from consequent decay, and that even after having 
for 30 to 50 years a “ battery” in a tooth, this tooth is as sound around the 
gold fillmg as on other places. Is this true, doctor, and how does it 
agree with your theory ? 

It is an undeniable fact, that often a gold filling does not arrest secon- 
dary decay when other fillings do; yet I think that physiology, chemistry 
and mechanical forces are fully sufficient to explain this fact, without 
having recourse to chimerical batteries. That under special circum- 
stances galvanism may be generated in the mouth by f. 1. different 
metallic fillings, contact of different metals, thermo-electricity, etc., is 
very well possible, yet the chemical action arising from such conditions 
will be so infinitely small—though the effect on a nerve might be quite 
considerable—that it would be of no account compared with the large 
amount of chemical action brought about by the different liquids in the 
mouth, tooth and pulp.—f7om The Prachhoner. 


TRANSACTIONS 


OF THE 


ODONTOLOGICAL SOCIETY 


OF GREAT BRITAIN. 





Orpinary Montuiy Meerine, April 5th, 1880. 





ALFRED WoopHousE, Esq., President, in the Chair. 

The minutes of the previous meeting having been read and confirmed, 

The following gentlemen signed the Obligation Book, and were 
formally admitted to Membership by the President, viz. : 
' Messrs. Martin Henry, Wittram Maces, A: Baxter Visicx,: W. F. 
Tuompson, W. St. Grorce ELtiotr and GEoRGE PEDLEY. 
’ The following gentlemen were balloted for and elected Members of 
Ie sSOCtety, wylze 

Hvueu Witxiam Dewes, L.D.S., England, 10 Cavendish Place, W., and 
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Lawrence Reap, L.D.S., England, 18 Hanover Street, Hanover 
Square, W., Resident Members. 

GrorGE JosEPH Huco, 15 Allez Street, St. Peter’s Port, Guernsey, and 

Maurice Hueco, 36 Belmont Road, St. Heliers, Jersey, Non-resident 
Members. 

Council has received applications from : 

Mis@TER. Paxton. Tlarpine,. 1.0) S,, . Ire, Bronala,/ Carmatvon, 
North Wales. 

GURNELL Epwp. Hammonp, L.D.S., England, 43 Leinster Square, W. 

THomas 5. CarTEer, L.D,.S., England, 26 Park Square, Leeds. 

Mr. Henry SEwIct read the following casual communication : 

Mr. Prestpent: Having your permission to bring forward the commu- 
nication which I am about to make, I need not apologize for what, 
under ordinary circumstances, might be a breach of order—namely, the 
reference which I must necessarily make to Dr. Brunton’s paper, read at 
our last meeting, and to the discussion upon it. It will be recollected 
that in the discussion I stated, as a mere matter of fact, that I had not, 
either during twelve years of hospital experience or elsewhere, met with 
a case of epilepsy due to diseased teeth, and I said that I believed such 
cases to be extremely rare. I did not say, nor did I mean to imply, that 
the teeth could not possibly cause epilepsy ; in the present state of our 
knowledge such a statement could not be supported by any adequate 
reasons. If the inflammation following the prick of a needle at a part 
so remote from the nervous centres as the hand or foot may excite the 
spasms of tetanus, there need be no difficulty in believing that the inflam- 
mation of nerve fibrils within a tooth may occasionally give rise to the 
convulsions of epilepsy. And especially can we admit this when we 
recollect that in the case of the teeth it is a cranial nerve whose branches 
are directly the seat of irritation. 

I did not by arguments support my statement with regard to the ex- 
‘treme rarity of epilepsy due to diseased teeth, for I imagined that this 
fact would be admitted; but I might have pointed out that did the teeth 
act as excitants of epilepsy on any but rare occasions, epilepsy would 
certainly be a much more common disease than we now find it. The 
number of children, especially among the poor, who go through child- 
hood and youth suffering almost incessantly from inflammation of their 
dental nerves must be reckoned by thousands, and if, as a consequence 
of these teeth diseases, epilepsy followed in even a small proportion of 
cases, it would be, if not as common as measles, certainly much more 
frequently met with than at present. 
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What led me to recur to this subject, was the fact that shortly after our 
last meeting, in conversation with several of my friends, physicians 
especially learned in diseases of the nervous system, I found a re- 
markable unanimity of opinion on this point. Several of these gentle- 
men have been kind enough to give me their views in a few briefly — 
written sentences, and these I will now read to the Society : 

Dr. Gowers, who has just delivered the Gulstonian Lectures on Epi- 
lepsy, before the Royal College of Physicians, in which he has especially 
and exhaustively discussed the etiology and causation of this disease, 
writes as follows : 

‘‘] have never met with a case of epilepsy in which there was any 
reason to attribute the fits to the irritation of decayed teeth. I think 
that the facts which have come under my notice justify the assertion that, 
af this cause is operative, its ratio to other causes is less than 1 
pet 1, O00!” 

It will be observed that Dr. Gowers says, “its ratio to other causes is 
less than 1 per 1,000,” so that I take it we might search the country 
through without discovering a single case. 

Dr. SIEVEKING, who was for years physician to the Hospital for Epi- 
leptics, and is well known as one of the highest practical authorities on 
“epilepsy, says : 

‘‘In reply to your question as to the connection between epilepsy and 
‘diseased teeth, I should be disposed to affirm that, apart from the con- 
-vulsions due to dentition in early life, the teeth very rarely afford an ex- 
citing cause for epilepsy. I do not at the present moment call to mind 
a single case in my own experience where such a connection was traced. 
I have had many cases where some form of indigestion played this part, 
and it is not impossible that in some of them imperfect mastication was 
an efficient cause of the irritation propagated to the brain, there inducing 
the changes that lead up to the epileptic paroxysm, but this does not 
come within your category of diseased teeth.” 

Dr. Hucuuines JAckson’s name needs no comment to enhance the 
‘value of any deliberate statement which he may make. He says : 

‘I do not think that anything wrong with the teeth is a cause of epi- 
lepsy ; nor have I ever met with evidence to show that it is an exciting 
“cause.” 

Dr. FERRIER, whose name and works are well known to all here, 
~writes as follows : 

‘*My Dear Sewitr: I had not altogether forgotten your query as to 
the relation, if any, between dental irritation and epilepsy. I cannot, 
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however, among the numerous cases of epilepsy which I have seen, call 
to mind one in which the circumstances were such as to suggest any 
such connection. Cases are, however, on record in which peripheral 
irritation seems to have been at least the exciting cause of epilepsy, which 
has ceased with the removal of the irritation. I question, however, 
whether this would be sufficient to induce epilepsy in any case without 
the previous existence of such an irritability of nervous tissue as might 
manifest itself at any time as an attack of ideopathic epilepsy, so 
called. 

‘¢In cases of epilepsy in connection with peripheral irritation, the fit 
is usually preceded by an aura starting from the seat of irritation. If 
dental irritation was at the bottom of an attack of epilepsy, I think we 
should find some such evidence ina dental aura. I have never met with 
such a case. Such a thing is, however, highly possible, and I am only 
giving my own experience when I say it is unknown to me. 

‘* In attempting to solve-the question raised, I should lay stress mainly 
on the existence of a dental aura, in proof of a relationship between 
dental irritation and epilepsy, and not on the mere exzséence of dental 
irritation, which I suppose occurs equally among epileptics and non- 
epileptics. ‘* Yours very sincerely, 

“Davip FERRIER.” 

Dr. Buzzarp, another high authority on this subject, says : 

‘‘T have in no case been able to satisfy myself that epilepsy was caused 
by disease of the teeth. In the case which I send you herewith, there 
appears to be evidence of a rather close connection between the process 
of second dentition and the occurrence of epilepsy. If this comes 
within the scope of your discussion you are very welcome to read it or 
to refer to it.” 


“oA casE OF EPILEPSY AND FactAL NEURALGIA COINCIDING WITH THE 
PERIOD OF SECOND Dentition. By THomas Buzzarp, M.D. 


“Charles ————, at eleven, was brought to the National Hospital 
for the Paralyzed and Epileptic, on February 26th, 1873, on account of 
epileptic fits. 

‘(He was a delicate-looking lad with a well-shaped head. He had 
been weakly and backward in childhood, not walking till he was twenty- 
two months old. The eruption of the temporary teeth was much 
delayed. 

“In May, 1871 (when nine years old), he fell one morning from his 
chair into the fender. At this time he was cutting a lateral incisor. A 
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couple of months later he was found one day lying in his vomit in the 
garden quite insensible, the limbs slightly struggling. Two months 
after this he came home from school, and whilst standing at a table a 
spasm seized his right arm and he upset the tea-pot, then said, 
‘Edie’s knocked my arm!’ turned up his eyes and turned round. He 
struggled much and his face became blue. The fit lasted nearly an 
hour and a half; during the latter part of it he screamed out expres- 
sions like ‘ Let me go, let.me go!’ After this he took bromide for six 
months. During this time he had three or four fits, the first of which 
were bad, but the later ones slighter. The bromide, it was thought, 


~ had weakened him. 


‘‘ At ten years of age he cut the two lateral incisors of the upper jaw. 
During this process he suffered. twice a week or so from what is de- 
scribed as ‘fearful’ neuralgia of the two upper divisions of the fifth 
nerve. ‘This lasted six weeks and then ceased till the middle of Decem- 
ber last, since which he has had more or less neuralgia every day— 
sometimes for three hours together. Both sides of the face are affected, 
and the pain appears to start from the upper temporary canines, which 
remain unshed. ‘The right one is tender on hard pressure. 

‘* His father is a strong, healthy man. His mother suffered much 
from tic between sixteen and forty-six years of age. Her father and 
three of her brothers have also had tic. 

“The boy had a fit while being examined. He bowed his head 
down. The pupils dilated largely and then contracted very much. 
There was then convergent strabismus and tonic spasm of the extremi- 
ties, followed by clonic convulsions. It appeared that for the last week 
the boy had suffered about four attacks like these daily. 

“Dr. Buzzard advised removal of the right canine tooth, and ordered 
cod-liver oil, with quinine and iron. 

‘< March 12.—-The neuralgia has much diminished since the tooth was 
drawn, and the’boy looks better. He has had two severe fits, besides 
three or four attacks daily of co-ordinated convulsions, in which he tries 
to bite his fingers, and complains of ‘something turning round at the 
top of the head.’ He had an attack of neuralgia of the upper divisions 
of the fifth on the right side, but it only lasted a few minutes. The 
treatment was continued. The neuralgia almost disappeared, but he 
continued to have a fit daily, usually in the evening. He greatly im- 
proved in appearance 

“In May it is noted that he had in the preceding month three bad 
epileptic fits and many slighter ones. In June the fits are said to be 
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more frequent, but he had nearly lost the shaking of the right arm by 
which they had been usually preceded. 

‘*The treatment adopted included bromide of ammonium, sumbul, 
valerianate of ammonia, besides cod-liver oil pretty constantly. In De- 
cember it is noted that he has had no epileptic fit since July, but facial 
neuralgia once a week. 

‘“‘ January 21, 1874.—Has had a slight epileptic fit He had cut 
another molar a week before it occurred. He has now nineteen 
teeth, of which there are four permanent molars and eight permanent 
incisors. 

‘‘ March 4.—Has had numerous fits till a tooth (? bicuspid) came 
through ; since then they have much diminished. He continued treat- 
ment during the year. 

‘*In the following May, 1875, he cut three teeth. His health had 
now remarkably improved. ‘The fits were very slight. He occasionally 
had an aura passing up the right foot, but not ending in a fit. 

‘* July 18, 1875.—It is two years since he had a bad fit, and nine 
weeks since he had a slight one, and in this he scarcely lost himself. The 
canine teeth project considerably, but have not descended to the level 
of the others. He never has neuralgia now. He was discharged. 

‘In March, 1880, nearly five years later, he was brought to the 
hospital again. It seemed that he remained: quite well and had no 
return of fits till fifteen months ago, since which time he has had a few, 
but not severe ones. About four months since he complained of pain 
at the back of the jaw, and it was found that he was cutting his lower 
wisdom-teeth. 

‘“* Remarks by Dr. Buzzard: It is of course constantly happening that 
the occurrence of epileptic fits coincides, in point of time, with the 
process of teething ; but, except in this case, I do not think that I ever 
met with any evidence that the connection between the two circum- 
stances was more than that of association. In the case just related, 
typical neuralgia of a very severe kind occurred at the period of second 
dentition, and was unmistakably influenced by the removal of a tooth. 
At the same time, with the neuralgia, fits occurred which were usually 
of a hystero-epileptic character, though some must be described as dis- 
tinctly epileptic. The fits and the neuralgia often appeared to replace 
each other, and thus suggested that they might be immediately dependent 
upon a common source of irritation. 

‘Tt is worthy of note that the fits were diminished in frequency after 
the eruption of a tooth, and entirely ceased when second dentition was 
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accomplished, and that the lad remained free of them, as well as of 
neuralgia, for three years and a half, from about fourteen to seventeen 
and a half years of age. During this period he took no medicine what- 
ever. A recurrence of fits has since taken place, commencing not long 
before the cutting of wisdom-teeth. 

‘‘TIt appears to me that in this case there is a very considerable proba- 
bility that the process of dentition, in a patient with strong neurotic in- 
heritance, has determined.the occurrence of epileptic and hystero-epi- 
leptic seizures. ” 

Mr. SewiLt continued: I think I have been accidentally enabled to 
place on record in our Zransachons a deliberate judgment with regard to 
the relation of the teeth to the causation of epilepsy as weighty as it 
would be p¢ssible to produce, and this must be my excuse for troubling 
you with these remarks. If our opinion be asked in any casé as to 
whether epileptic convulsions may be due to diseased teeth, I think the 
answer must necessarily be that it is extremely improbable, though pos- 
sible, that the teeth are the cause of the malady. And we may at least 
add, that seeing that the possibility does exist, it would be well, should 
there be no contraindication, to remove all dental irritation, in the faint 
hope that with it might also be removed the exciting cause of the 
epilepsy. 

In endeavoring to establish a diagnosis, it would also be well to bear 
in mind the fact which Dr. Ferrier points out, that fits due to the teeth 
would probably be preceded by an aura felt in their neighborhood. 

Dr. WaLker said he thought that thanks were due to Mr. Sewill for 
having called the attention of these eminent members of the medical 
profession to the fact that dental irritation might produce epilepsy, as 
shown by the case recorded by him in the Zransachons of the Odontologi- 
cal Society of last month. He felt convinced that dental irritation was 
an occasional cause of epilepsy, and he could only explain the state- 
ments to the contrary, which had been read by Mr. Sewill, by supposing 
that the attention of these physicians had never been specially directed 
to the subject ; he was glad that this had now been done, and he thought 
that if the same question were to be again put to them six or seven 
years hence, their verdict would probably be different from that which 
had just been quoted. 

Mr. CorrEman said he also had no doubt that dental irritation was an 
occasional, and not very uncommon, cause of epilepsy. As medical 
authorities had been quoted on one side, he would refer on the other to 
the late Dr. Baly, who published in the Abernethian Zransachons the 


Harvard Odontological Society. 325 


case of a prisoner at Millbank, who suffered from fits which were evi- 
dently due to nervous irritation set up by a tooth. He did not quite 
understand what Dr. Ferrier meant by a ‘‘ dental aura’;” 
was not quite clear. Eee 

Mr. Oak ey Cotes said that at the last meeting he mentioned the case 
of an epileptic girl whose fits ceased after the extraction of two carious 
teeth. This patient was sent to him by Dr. Ferrier, with the suggestion 
that possibly attention to the state of the teeth might prevent the fits. 
Yet Dr. Ferrier stated that he had never met with a case in which epi- 
lepsy was directly caused by dental irritation. Ifthe bad teeth were not 
the cause of the epilepsy in this case, he could only say that he was 
under a misconception as to what was meant by the term, ‘“‘ direct 
cause. ” 3 

Mr. SEwILt, in reply, said that Dr. Ferrier had in his letter readily 
admitted the possibility of epilepsy being occasionally due to the irrita- 
tion of diseased teeth, though he said he had never happened to meet 
with a case in which the connection could be clearly established. The 
notes he had read were not formal documents, but were written in a 
friendly, conversational style ; the writers had stated their opinions as 
briefly as possible, without at all entering on the grounds upon which 
they had been formed. He thought, however, that it might be taken 
for granted that men of their acknowledged position would not deliber- 
ately give an opinion on a subject to which they had paid no attention, 
and that they would have been quite able to substantiate them by good 
and sufficient reasons, had they been called upon to do so. By the term 
‘dental aura,” he understood an aura shooting from, or apparently 
originating in, the dental nerve. 

Mr. Oak ey Cotes then presented to the Society a set of models illus- 
trating every variety of deformity of the upper jaw, including those due 
to the effects of syphilitic disease. 


the expression 


(To be continued in our next issue. ) 





HARVARD ODONTOLOGICAL SOCIETY. 





At the Second Annual Meeting of the Harvard Odontological Society, 
held on July 7th, 1820, the following officers were elected for the en- 
suing vear: President, Dr. E. B. Hitchcock ; Recording Secretary, Dr, 
J. G. W. Werner ; Corresponding Secretary, Dr. E. 5S. Niles ; Treasurer, 
Dik. Perin:) Pradential Committee, Dr, |. G. W.. Werner, Dr. D. F. 
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Whitten, Dr. F. E. Banfield. Delegates to American Dental Associa- 
tion, Dr. E. S. Niles and Dr. D. F. Whitten. The annual address was 
delivered by Dr. E. B. Hitchcock. A paper on ‘‘ Reflex Action” was 
tead by. Dr. E..5. Niles; and one on ‘‘ Reminiscences’ *by Dr Fk Perum 
Dr. W. E. Page, Ex-President of the Society, gave a banquet, at which 
Dr. Werner read a poem entitled ‘‘ Fair Harvard Odontological.” The 
Society adjourned till the third Thursday in September next, when its 
regular monthly meeting will be held at the residence of Dr. E. 5S. 
Niles, 146 Boylston Street, Boston. 


AMERICAN DENTAL CONVENTION. 





The Twenty-sixth Annual Meeting of the American Dental Conven- 
tion will be held in the City of New York on the tenth day of August, 
1880. 

Hotel accommodation has been provided at the Sturtevant House, 
Broadway near 29th Street; the Coleman House, Broadway and 28th 
Street ; Continental Hotel, Broadway and zoth Street; Rossmore Hotel, 
Broadway and 42d Street, at the reduced rate of $2.50 per day fo members 
of the Convention and their families. 

This change of time and place has been made to meet the wishes of 
the Southern Dental Association, who prefer to meet with us, It is 
hoped that the profession will embrace this opportunity to meet our 
Southern brethren again in one National organization. 

Efforts are being made by the dentists of New York and Brooklyn 
which will give additional interest and attraction to this meeting in many 
ways (professional and social). 

A programme will soon be issued, which, together with any informa- 
tion respecting the meeting, may be had at the Dental Depots and from 
members of the Committee. 

J. G. AmpBier, New York, 
Cuas. MERRITT, = 

N. TownskEnp, Philadelphia, 

]. HH. Smira, New Haven, 

A. Mitts, Brooklyn, 
Eb, | Puree, PeekskiliaNs Vey 


Executive Dae iihee, 


J. G. ABER, Chairman E'xecuhive Committee, 
¥ 25)Wesbi23d Street<N.. Ws 
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BOOK NOTICES. 


REVISED CONSTITUTION AND By-Laws AND CODE OF ETHICS OF THE GEORGIA 
STATE DeEntat Society, ATLANTA, Ga.—This little work is, it is almost 
needless to say, specially intended for the use of the dentists of Georgia, 
who are members of the State Dental Society. The “Code of Ethics” 
of the Society, as here set forth, contains a large amount of good sense, 
which cannot fail to be recognized as such by all who take any interest 
in the honor of the profession. The duties of dental practitioners to 
their patients, the way to maintain the character of the profession, as well 
as the duties of the public to the practitioner, are set forth very concisely. 
The Act of 1872 regulating the practice of dentistry in Georgia is quoted 
at the end of the pamphlet; also the Act of Amendment passed in 
1879. ‘These lend additional value and interest to the work, and help to 
render it in many respects a valuable vade mecum to those who would im- 
prove themselves and observe the ethics of the profession. Printed by’ 
J. O. Perkins, 46 Whitehall Street, Atlanta, Ga. 


TRANSACTIONS OF THE AMERICAN DENTAL ASSOCIATION AT THE NINE- 
TEENTH ANNUAL SESSION, HELD AT N1aGaRA Faris. Knight & Leonard, 
Chicago. —In the volume before us we have in a complete form a report 
of the proceedings which took place at the Annual Session of the Amer- 
ican Dental Association, held last August. The substance of the papers 
and discussions appeared in various numbers of the Denrazt MrsceLtany 
issued since August, but we unhesitatingly recommend those to procure 
this official publication who desire to possess the report in a collected 
form. It is well printed, and in matter as well as in style of issue is a 
credit to the Association. The Publication Committee are Drs. George 
H. Cushing, J. N. Crouse and George W. Kelly. 





ZAHNARZTLICHER ALMANACK 1880 EIN ALPHABETISCH GEORDNETES 
NAMENSVERZEICHNISS DER IM DEUTSCHEN REICHE UND IN OESTERREICH 
UNGARN PRACTICIREN DEN ZAHNARZTE. Frankfurt-am-Main : Johannes 
Alt.—This little work, by W. Adolph Petermann, the object of which is 
sufficiently set forth in its title, contains the names of 631 graduates— 
many of them American. A number of valuable statistics are. given 
at the end of the volume, as well as a list of the principal seria] works 
issued in the dental interest in all parts of the world. 
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PORCELAIN: PEUG. INWACCAVITY. 


Furrox, N. Y., July roth, 1380. 
Editor Johnstons’ Dental Miscellany. 

Dear Sir:—Having had my attention called to Dr. Parmele’s reply 
to Mr. Greene, I would call attention to ‘‘ Taft’s Operative Dentistry,” 
second edition, published in 1868, page 231, under “Filling large 
cavities on the labial surfaces of superior incisors,” where it speaks of the 
same operation, introduced to the profession by Dr. Volck, having been 
first suggested by Dr. Maynard. It does not say how many years before 


this it was suggested. 
B. F. Mason. 


Yours truly, 
Wasuineton, D. C., July 13th, 1880. 
Editor Johnstons Dental Miscellany. 

Dear Sr1r :—In answer to the request of Geo. L. Parmele (page 284, 
July Miscetrany), I have now in my mouth, left superior central incisor, 
labial surface, a piece of artificial tooth plugged in by Dr. A. J. Volck 
over twenty years ago, when a student in the Baltimore College of 
Dental Surgery. I have seen and filled them in the same way. Dr. F. 
H. Greene’s idea is nothing new to the profession. 

Very respectfully, 
H. :B. Nosue, D.Dss: 


No. 1 Mr. VERNon STREET, Boston, July 8th, 1880. 
Editor Johnstons’ Dental Miscellany. 

Dear Sir:—In reply to Dr. G. L. Parmele’s request, I will say that I 
put a porcelain filling in a superior right central incisor, covering about 
a third of its length and most of its width, somewhere between 1854 
and 1857. If important I can look up the precise date. 

Yours truly, 
Jacop L. Wrttrams. 





NiQailabcsiy' 


Effect of Sugar on the Teeth. 


If we are to believe M. Lerez, whose 
views are published in the Charleston 
Medical Fournal, the ancient prejudice 
against sugar is not without good ground. 
The conclusions of M. Lerez are as fol- 





lows :—‘‘1. Refined sugar injures teeth— 
either by immediate contact, or by gas 
developed’ in the stomach. 2. That a 
tooth soaked in sugar-water becomes 
jelly-like, from the sugar combining with 
the lime of the tooth.’’ 


SPECIAL ANNOUNCEMENT. 


The Southern Dental Association held its last meeting 
at Augusta, Ga., and adjourned to meet at New York 
City on the second Tuesday in August, 1880. 

The American Dental Convention met last year at Sara- 
toga, and adjourned to meet at New York on the second 
Tuesday in August, 1880. 

The American Dental Convention will meet on 
wuesday, AUgust 1Oth,..at: 11.o’clock,, A. .Mi, 
in parlor at the Sturtevant House, Broadway, near 
28th Street. 

The (National) Southern Dental Association 
will meet on Tuesday, August | Oth, at | 1 o’clock, 
A. M., in parlor at Coleman House, Broadway, near 
28th Street. 

The National Dental Association (late Southern), with 
the American Dental Convention, and all Dentists who are 
disposed to meet with them, are invited to meet on 
Wednesday, August I Ith, at 11 A. M., in a 
Mass Meeting of Dentists at a ha// to be selected. 

Committees of Arrangements will be at the two hotels 
named from Monday morning, August gth, and all in- 
formation as to arrangements, etc., can be obtained from 
them and also at Dental Depots. 

FRED A. LEVY, Secretary General Committee. 








DENTAL CONVENTIONS. 


We would again call the attention of our readers to the 
meeting of the American Dental Association, which will be 
held on August 3d, and three following days, at the Hall 
of the Massachusetts Institute of Technology, Boston. 
Also to the meetings of the American Dental Convention 
and National Dental Association at New York, on August 
1oth, and three following days. 

I 





RoW T “TOQUE iy) Funes 


We would again call attention to the wording of orders 
that we receive for teeth, and especially in those cases 
where one or more teeth are wanted to match. A few 
general directions will, if observed, save a great. deal of 
trouble and misapprehension on our part, and complaint 
about failure to execute orders properly on the part of our 
customers.” Where samples are: Sent,-1f the: sample: isea 
plain tooth, we send plain teeth; if a gum tooth, we send 
gum teeth , if it is an upper tooth, we send upper teeth; 
if it is a right side tooth. we send for that side ; if it is a 
cheap tooth, we send the same quality. In other words, 
we always send teeth similar to the sample, unless other- 
wise ordered. If Dentists would bear these facts in mind 
much trouble and delay would be saved. 


If the cast or samples are sent by merchandise mail, 
mnvariably put your name and address (nothzng else) in or 
on th 

e package. : 

PLEASE PUT THIS: NOTICE IN A PROMINENT PLACE AND 

OBSERVE IT. 


We would say that this branch of our business does not 
pay us any profit. It is a matter of convenience and vital 
interest to Dentists, and our only reward for carrying it on 
is in the kindly regard and friendly feeling that it awakens 
among those who send us their orders. A little attention 
to the above directions will be of great assistance both to 
our customers and ourselves. 


JOHNSTON BROS. 


Special Notice—Situation Wanted. 





A dentist of fifteen years’ practice in the West, and who can give un- 
questionable evidences as to his ability, would be glad to take charge of 
the practice or get employment with some dentist in or around New 
York, for about two to three months, while unavoidably detained here. 

Address, C. R. J., care Jounston BrorueErs, 1260 Broadway, N. Y. 


New York, July 23d, 1880. 


De Woeeo AT bs 
INSOLUBLE ENAMEL, 


For Filling Teeth and COVERING BXPOSED PULPS. 


Non-Irritant! Quick Setting! Fine Texture! Easily Worked ! 
JOHNSTON BROTHERS, Sole Agents. 


PRICE. $2.00 


This article is a carefully prepared Pyro-phosphate, which we feel war- 
ranted in commending to the attention of the profession. Dr. Metcalf’s 
long experience in the preparation of thisand similar articles is sufficient 
guarantee for its purity and standard quality, and the many testimonials 
which we daily receive, a few of which will be found below, indicate the 
estimation in which it is held by those who use it. 


From Dr. Wm. H. Allen, President of New York Dental College. 
Messrs. Jounston Bros., 


Gentlemen : For more than a year past I have been using constantly in 
my practice Dr. Metcalf’s Insoluble Enamel and with increasing satis- 
faction. Its use over sensitive dentine and exposed pulp is almost in- 
variably successful and painless, and I have come to regard it as a useful 
and reliable preparation which I should hardly know how to dispense 
with in daily practice. Yours very truly, 

WM. H. ALLEN. 





From Dr. O. F. Harris, Worcester, Mass. 
Dr Joun 1. Metcazs, 


Dear Sir ; Please send me another package of your /usoluble Enamel. 
I like it the best of anything of its kind that I have ever used. 
Respectfully yours, O, F. HARRIS 
Worcester, May 11th, 1880. 


Jounston Bros., July zoth, 1880. 


Gentlemen : i have been using Metcalf’ s Insoluble Enamel for over a 
year. | endorse it heartily. Upwards of a year ago I had a patient in 
my chair suffering with an aching tooth. The pulp was actually bleed- 
ing. I applied some of Metcalf’s Insoluble Enamel directly over the 
pulp. Ina few minutes the pain was all gone. I have examined the 
tooth recently and find it in splendid condition. The above is a fair 
specimen case. Yours truly, _ Sale THOMAS 


Paris, France. 
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Patented November 26th, 1872. 
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CONE SOCKET POINT PLYERS. 


NICKEL PLATED. PRICE, 75C., 











1st. To give satisfaction, Cone Socket Points must in all cases 
be screwed firmly into the handles by the aid of plyers. It is 
not possible to screw the points into the handles firmly enough 
with the fingers only. 


2d. The points will never become loose if they have been 
properly screwed into the handles by the aid of plyers. 

3d. The figures under the cuts of handles indicate the style 
of ornamentation only. The size and form of the handles being 
designated by letters. : 


29 GA Db Eo: 


Points marked < in our list are especially adapted to our C, G or I Handles. Points not marked x in 
our list are intended to be used in the A, AX, B, D, E, F and H Handles. 




















152 153 
—-——— eee mn” 


x x 
42 cents. 3734 cents. 42 cents. 





Dr. Riggs’ Forms. 
eS i ree ee eS 
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50 cents. 


INVENTION OF DR. L. T. SHEFFIELD. 





176 177 178 179 
— --+ 





3744 cents. 


Prof. Frank Abbott, M.D., New York College of Dentistry, new set of Scalers. 
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186 187 188 189 190 191 192 193 194 195 196 


_—_ eee ee oe a atl Orr rrr 
3744 cents. 42 cents. 


Prof. Frank Abbott, M.D., New York College of Dentistry, 
Old well-known Set of Scalers. 
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3734 cents. 


Dr. J. Morgan Howe. Herbert 8. Baylis, D.D.S. 
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3744 cents. 3734 cents. 





Prof. D. D. Smith, M.D., D.D.S., Philadelphia Dental Giles 
FOR MALLET OR HAND, 


Points marked > in our list are especially adapted to our C, G orI Handles. Points not marked <ain 
our list are intended to be used in the A, Ax, B, D, KE, F and H Handles, 
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3714 cents. 50c. 3744 cents 50 cents. 


Prof. J. J. Watling, D.D.S., University of Michigan. 
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3744 cents, 50c. 75 cts. 3874c. 50 cents. 75 cts. 42 cts, 


Prof, I. J. plaice D.D.S., President of the Boston Dental College. 


ais D PACKERS. 


MOA MAA fl. 


589 590 591 5925938 594 595 © 596 597 598 599 600 601 602 6083 604 605 606 607 608 609 610 
x ag eee Se ee ee 
3734 cents. 
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PHEN OL DENTIFRICE 


Combines in a remarkable degree a pleasant fragrance with many superior detergent 
qualities; it is agreeable to the most fastidious taste, while the brilliancy it imparts to 
the teeth, and the healthy action it creates on the gums, renders it a real boon to all 
who appreciate a good tooth powder. For general use by old and young it stands 
unrivaled. By members of the profession who have tested its merits, it is acknow- 
ledged to be superior to any preparation in the market. 


B& Sold by all Dealers in Dental Materials—and 


JOHNSTON BROS., New York. 


CZs © LAT EG 


mote PONV DER. 


ro Eee 11 SALT CHES ge i Ni Pall a RR A $ 90 
1 #s a TR iE eS i Pa a Mees Shite SR ERNE ar 1.50 
2 45 Me A Ae ig a OR orn fa EN a 5-0: 5.6. Sit ets ET 3.00 
4. es SRE AS, RR re oe tela eR eRe eR ROMER ERR 5h: er He Rr RCs 5,00 
1 doz. Bottles with metallic top, filled, for distri- 
Mtoe LO mDALIONLS: 1.5 Luka i sd wlee oe sees ae ee es 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 

Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


Wilkerson Dental Chair. 





PATENTED NOV. 20, 187%. 





































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origi- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 


10 


Hundreds of dental practitioners do testify to-day:—That it gives them 
every possibleadjustment desired, with greatcaseand rapidity. Thatitis notencum- 
bered with a multiplicity of formidable handles 2nd levers, which would give it 
the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in ai/ the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
office fixture. That the inventor,a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 


The base has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
trom tilting when the foot-board is stepped upon. It hag a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengths and same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
large and small valve communicating with its lower end, which almost touches 
the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. 


it is elevated by the downward pressure of the foot upon the long lever, 
which actuates a pawl engaging in a steel rack let into the plunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
sustained by the column of oil. The-chair is raised full height (eleven inches) 
by eight such strokes, with little effort, in eight seconds. This lever, when not 
in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smaili lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the 
descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most conyenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from sidete side. (New.) Just back of the lever last referred to 
ig another, which, when pulled back, admits of this movementand automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. 

The spring back support (/mproved), to rest the smal] of the back, bears 
wnqua'itied testimony to its comfort for patients. 


Il 


A cbild’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked by a single handle, all of which is instantly accomplished 
with but one hand. 

The head-rest is vertically adjusted upon the back in the same manner, 
witha smaller handle. Its othermovements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Its arrangment for children is simple and instantly adjusted with one hand, 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 
of large or small patients. 

7. It makes a beautiful office ornament without the appearance of a machine. 

8. The operator can control all its movements without once taking his hand 
from the mouth of the patient. 

9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


PRICH $180. BOXING FREE. 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 
MANUFACTURED AND SOLD BY 


JS OTN S £OWN, bee So 
1260 BROADWAY, N. Y. 


TO THE DENTAL PROFESSION. 


Nothing affords me more pleasure than to testify, unsolicited, that I saw Dr. 
Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manu- 
factured and sold by Johnston Bros., N. Y.), in his office here, during the spring 
of 1877. After thirty years’ experience with other chairs I believed it to be the 
greatest boon ever offered to the profession, and immediately gave him an order 
for the first chair. I have been using no other since it was delivered, and now 
have two in my office, which no money could buy if they could not be replaced. 
I cannot say too much in its favor—my anticipations and hopes are more than 
realized. J feel fresh after, what used to be, a hard day’s work, and my patients ~ 
are not fatigued after a long operation. My hand and back are not unnerved by 
stooping to turn cranks. My patients, seeing so little machinery in the chair 
and the ease and comfort with which I handle them, are reassured. Itis a little 
gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson is a brother dentist, and was the Frrst to offer to the profession 
such an invaluable dental chair, in which all the movements can be made by the 
operator without disengaging his hands from the patient's mouth, I feel that it is right 
and our duty to buy the WILKERSON CHAIR in preference to all others, and let him 
reap the reward so deservingly earned. 

Very truly yours, 
WM. H. HOOPES, D. D.&., 


BauTIMOoRH, Mp., Dec. 24, 1879. 84 N. Eutaw St. 
T2 


PREMIUM DENTAL RUBBER. 


Price, per Ib., $3.50. 








This material tor Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 


This is exce]led by no other brand! 
JOHNSTON BROS. 


Letter Jrom Indianapelis, Ind. 


, DECEMBER 1, 1879. 
Messrs. JOHNSTON BROS. 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any, 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879. 
Messrs. JOHNSTON BROTHERS : 

For the past six years I have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, S. S. White’s, and lastly your 
‘ Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 


uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 
C. W. TRASK. 


Letter from Syracuse, N. ¥. 
OCTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Iam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice J] have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 


Le) 


orrisod Dental Ghais, 
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No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 
made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscetuany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway. N. Y. 
I4 
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DENTAL CHAIRS. 
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WILKERSON CHAIRS. 


WILKERSON CHAIR.—In green or garnet Plush, finest quality $180 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord. and 


NUIUIMEX (ane AT Pees. «Step MenN eee Miers... Seas ote, «Soe Saree Se 195 
WILKERSON CHAIR.—In Turkey Morocco, plain........... 180 
WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 

SRP CG cecal sie 4 cre ra ee 190 
WILKERSON CHAIR.—In embossed Turkey Morocco, Turkish 

SEY LO hie. anes haw SOs SLR eee ea, ney RN aS SRG Eh 205 

New Back—no charge in new chairs. 
Beater Ove msenit 0A silk ss 5:0 OR ei Pee ide. sede «yess BER $10 00 
met Or Caster SNCs.) Meret ee onic d ata eee me Piped wun CS a eleee nt ems 2 50 


Ba= BOXING, IN ALL CASES, FREE. -&s 





MORRIE OON CHA Pres. 
STUDENTS’ MORRISON.—Corded Upholstery............. $1058 


MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 


Baer aD eC Aa Pps oe tad as ee Oe ed e's WS die, b 6 hlicg, Opa 130 


MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 





merly $173.00, and boxing $5.00—$178.00).................00.. 150 
MORRISON CHAIR.—In French Moquet, green or garnet, bou- 
AIL Ue MNCS LAN a tay Hose ge Po Seow to gs MV es aes, Vad ene ve dobde brayoneeceatarsen: GROUSE 145 
MORRISON CHATIR.—Same, but puffed with Silk Velvet and full 
Ruel DMG ISleny te s9 1. Sta eae Obere. os at. Be oo 160 
ke- BOXING ALWAYS FREE.-@&8 
To which prices add, if ordered 
US CATs, Sees Se ee ot rn eee evan ae Ot ee a ee ere Se $10 OG 
ASS eoxeiad oaCke aA (iE WSN) Foy oc. 2 os wiild age ade oe *2 a es oe 4 50 
‘¢ Spittoon Attachment and Porcelain Cuspador...............-. 8 00 
‘¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 
SEEING il I Cac cela santa ti Lapin ert SC Se ae aR aa) Aree 16 00 
With Spittoon Attachment, and with N ickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. 18 00 


2.) 









































































































































































































































COMBINATION WILKERSON CHAIR 
ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 00 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SPittOOH = 2 sic ce ss er Shcis Socks ja lock) yb,1 oh ove OI ouee umleica euaigere fossa stoke ene eee ROE emma $32 00 
TYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
EP LL Oe occas da ie assis eget iov a Maison os sake, mele tend ins SEBEL aos eo $32 00 
TYLE 4.—-Same as style I, except with Morrison table and porcelain cuspador, instead 
of Allan table ‘and nickel: plated epittoons.. . 20 VRS. $a... Se ces ee cca $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6,—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton,. fork, and. tdmibler Holders -..24 acssaoxe ten oe ee Soe ee \$17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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NABOLI: 


The Great DiseovVery for Obtunding. 
Sensitive Dentine. 
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Patents allowed in the United States and Canada ; also in progress for 
England, France, Belgium, Germany, Austria, Spain, and 
all of the Principal Countries of the Globe. 


Among its numerous advantages, especial attention is called to the following : 


First.—\t produces entire insensibility to pain during the process of excavating 
teeth for filling, a thing never before accomplished without danger. 

Second.—lIts action is confined entirely to the tooth being operated upon—it does 
not benumb or render insensible any other organ. 

Third.—It contains no arsenic, phosphorus, zinc, or other poisonous or deleteri- 
ous substance whatsoever. 

Fourth.—it is in no way injurious to the health of the patient, or to the vitality 
or structure of the teeth, and does not change their color in the least degree. 

Fifth.—I\t is perfectly harmless in every respect, and no accident can ever occur 
from its use. 

Stxth.—It enables the operator to do his work in much less time and in a better 
manner than where it is not used. 

Seventh.—The mental torture and unnatural strain upon the nervous system of 
the gee produced by a constant expectation and dread of sudden pain, are entirely 
avoided. 

Eighth.—TVhe use of Na&bolt will save vast numbers of teeth which, on account of 
their extreme sensitiveness, would otherwise have to be extracted—thus greatly 
increasing the practice in this department of dentistry. 

Ninth.—It advertises itself, as every patient on whom it is used is sure to become 
an ardent advocate of its truly wonderful merits. 





MANUFACTURED ONLY BY 


THE DENNETT DENTAL NABOLI COMPANY, 


Sol  -ROAA Rie TORS: 


Office: 96 TREMONT STREET, BOSTON, MASS., U.S.A, 
N, B.—To be obtained at all of the Dental Depots, where application for license may be made. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


STYLF 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder.......... $45 00 


This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel 


plated ‘SplOOM, (8. cscs es te a «ve ute ee ee «alt 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 

tables.) hata lee . at Ohl addets eel > Bh eh . Sea epee. arpa 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 

instead:of Allanitable and mickelsplated spittoon...9.4 0. ..iad be ee Bae 29 00 
STYLE 5.—-Same as style 1, less spittoon and fork, and tumbler holder........ 30 00 
STYLE 6.—Seme as style 1, but with Morrisen tahle instead of Allan table, and 

less spittoon, fork, and tumbler holder: 0.7.5" tase enon ober ye: -, 22 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOR SEOs BROS., N. Y. 
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JOHNSTON ADJUSTABLE ( \FOUNTAIN SPITTOON, 
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The defects of the Fountain Spittoons hitherto made are, that it is almost im. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittvon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


4th. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

Wee =) SRS REZ Se Sar on he OS ee Ao Oe ee. See ee $60.00 
eae, WO, 3 erste tie. Septet EAN ae Sos ho Rew Mae oes 2.00 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvuracturers, WHOLESALE AND Reram, DEALERS IN ALL KINDS OF 


DENTRL:4a00DS. 


AND PUBLISHERS OF THE 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER a2CROCK BR. 
147,449 @421W. Fiers St Cincinnatt, O. 











ESTABLISHED 1866. 


Dr. I. W. L£YOwn’s 
TOOTH TABLETS. 

















































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICE 50 CHNTS A BOX. 
I. W. LYON, D.D.S., Proprietor, 
47 Barclay Street, New York. 


Seld ty JOHNSTON [BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 


20 


New York College of Dentistry. 


ISssO-S1l. 





2 Ae Uy. 
FANEUIL D. WEIsSsE, M.D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M.D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M.D., Professor of Visceral Anatomy, Physiology and Histology. 
F. Le Roy SATTERLEE, M.D., Ph.D., Professor of Chemistry, Materia Medica and 
Therapeutics. 
J. Bono Lirtic, D.D.S., Professor of Mechanical Dentistry and Dental Metallurgy. 


COLLIN LOA, ACU LLPy: 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JouNn ALLEN, D.D.S., Clinical Professor of Mechanical Dentistry. 
Joun T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. LARocuE, D.D.S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D.D.S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D.D.S., M.D., Clinical Professor of Operative Dentistry. 
LEeerr UR oRS. 
C. F. W. BopEcker, D.D.S., Lecturer on Dental Histology. 
Esen M., Face, D.D.S., Lecturer on Mechanical Dentistry. 
JoHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and 
Therapeuties, 
SULHE RIN THN DENTS OF TNE ILRMARRY. 
Henry W. F. BUTTNER, D.D.S. 


Won. F. DAVENPorRT, D.D.S. C. P. KREvNER, M.D., Secretary. 
DEMONSTRATORS. 

DoMINGO M. SABATER, D.D.S. DANIEL A. WILLIAMS, D.D.S. 

FrepD. G. WILKES, D.D.S. EDUARDO SABATER, D.D.S. 


The Infirmary has one hundred and ten feet of continuous window front; it is 
capable of accommodating fifty chairs, and is furnished with all the conveniences and 
appliances for the practice of operative dentistry. 

The equipment of the laboratory is complete in every particular, including the 
most recent appliances for the worker in mechanical dentistry, from the furnace for 
continuous gum work, to the Bunsen burners on the students’ work-tables. 

Over 10,000 operations are now annually performed in the Infirmary by the students, 
under the direction of the Surgical Staff. 


ap ES. 

EreriOU eukolines 1.0 aE oc) s. o ME aR tae ware dare eke es $5.00 

Lectures and Practice in Infirmary, from Oct. Ist to March Ist 

Practical Anatomy, Ist year only 15.00 

Practical Infirmary Course, from March Ist to October Ist (Optional). 45:00 

Diploma ee yo de. eee <a Gee ka ek Rea eee ot 30.00 
Regular course of lectures will commence on Monday, October 4th, and continue 

until the latter part of February. 


For further information, address 


FRANK ABBOTT, M.D., Dean. 


22 West Fortieth Street, New York. 


Wsiie © le: '6. 6 Vallone: 6 <6 16 0, 9 64) Shiels, @ o.0) se) 6 6 6 6 8 
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Cone Journal Hand-Piece No.2 
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Cone Journal Hand-Piece No.2 


—__~ > + @ + 


By this mail I send a lot of burs, to be 
fitted to your Cone Hand Piece No. 2. I 
consider your Hand Piece the greatest in- 
vention of the age for dental use. 

‘Very truly, 
March ©: 18S0.- Ee. tL BARRIS. 





Seranton. Pa.. Jan. 2Oth. 1880. 


“The Hand Piece and Handles Beg den 
the thing and can’t be beat.” 


Drs EO. ADA y. 


Ceo. NGL ew.D. D.D.S. Nashville, 
Tenn.—‘'‘Think the Hand Piece the most 
perfect on the market,” 


Mer iG, le¢o: 


New York, Feb. 21st, 1880. 


Johnston Bros.: ‘‘I have used your Cone 
Journal Hand Piece No 2 for six months, 
and as yet cannot see where it could be 
improved. I consider it as nearly perfect 
as any piece of dental mechanism I ever 
saw.” Yours truly, 


Wi, Cis NN EP T” 
A) 


THE JOHNSTON DENTAL ENGINE. 
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Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new DentaLt EncineE to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jounston DentaL Encine has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
_ portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. ‘There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular. position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade | 
either.open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By loosening 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B-F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
i Out Of true, 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : 

Ist. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals, 
These render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. . 

“3d, The balanced extension arm. Our ideal of a perfect dentas 
engine is one in which the power is so conveyed to the hand-piece 


ay 


that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnston EncIne as immeasurably nearer this ideal than 
any engine ever offered the profession. 

4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 

5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to. bring the 
treadle to a convenient position. 

6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—/she lightest running dental engine made. 

JOHNSTON BROS., ~ 
1260 Broadway. 








To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 


PRACTITIONER: 
A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L, BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.5., M. D 





‘‘ Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the: 
same end,’’ is our motto. We shall endeavor to merit the support of the best practitioners, and to: 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Hach number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. . 


Address all business communications, and matters relating to Dentistry to 


DS. IVC W TA Ere OuNe 


(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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Our New Valve for Gas Bottles. 









































































































































It is only after an extended series of experiments and a most thorough 
test by several different parties, in actual every-day use, and extending 
over a period of many months, that we venture to offer our new gas- 
valve to the profession. 


It is nearly ten years since we began our experiments which led to the 
invention of new and improved methods of compressing gases, enabling 
us to introduce liquefied nitrous oxide to the notice of the profession in 
this country. During this time the improvement of the gas in quality, 
(pure gas is the exception rather than the rule, as it is usually made), and 
the perfection of the apparatus for its storage and exhibition, has been 
our constant study. 


In first introducing the gas in this country we, like our more recent 
rival, ‘‘adopted the Coxeter form of apparatus,” so far as the Surgeon 
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Case was concerned, because we already recognized the difficulties to be 
overcome, and thought it wiser to adopt a valve already in successful use 
rather than attempt any improvement at the expense of our patrons. 
We very soon, however, had trouble with the stop-cock for retaining the 
gas, and after some experimenting made certain improvements which 
we patented in 1874; these improvements enabled us to make valves 
which, for a time, were satisfactory, but we find certain defects developed, 
after long continued use, which we think we have completely overcome 
in the new valve. 

To invent (?) a new gas cock, (newso far as external appearance is 
concerned), retaining all the principles, and with them, of course, all 
the defects of the old form of valve, is a simple matter. 

To really overcome the difficulties attending the storing of gases under 
these high pressures is not so simple ; in fact, the immense number of 
patents now in existence for steam and water cocks, would indicate that 
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there, were difficulties in handling even these low pressures ; and, of course 
a slight defect which in a water or steam cock under, say 60 pounds pres- 
sure, might be of no consequence, would render a gas valve operating 


to 
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against, say 1,000 pounds, utterly worthless. Our new valve is, not 
simply a modification of the old cock in external form, but is constructed 
on altogether different principles, and will, we feel confident, do away 
with all the annoyance of the old valve ; at the same time we have im- 
proved the cock both in appearance and convenience. 

The old style of cock is defective in many ways, as probably every one 
having one in use can testify. . 

Ist.—The seat being hard it requires a good deal of force, even when 
the cock is new, to make the plug bed itself and stop off the gas. The 
hard seat also makes it necessary to use a steel plug, which, of course, is 
liable to corrode and become rough and pitted. 

2d.—The conical point being in one piece with the plug, must, of 
course, turn as it advances to its seat, and thus, particularly if rough, it 
grinds the seat out, leaving it rough and irregular. 


JOHNSTON GAS VALVE. 
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3rd.—The old cock being made inside a single piece of metal, and 
the openings being all very small, it is impossible to see what occasions 
the difficulty in a defective cock, much less to repair it. 
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4th.—The plug being only started from its seat, particularly if the 
cock works hard, the rush of gas becomes entirely unmanageable, fre- 
quently blowing the rubber tube off the union, or even bursting the gas 
bag. 

The operation of the old valve can be easily understood from the 
‘section view. A, is the body of the cock screwed into the bottle 
by means of the thread B.C is the steel plug which being screwed up 
allows the gas to come up through the small opening at E, and so out 
at D, through the union to the bag. 

Now, let us see how these difficulties are obviated in the NEW 
GAS VALVE (Fig. 2.) 


1st.—The seat, A (shown in Fig. 2 by the Y shaped dotted line), is 
made of a soft solder-like alloy, which easily receives the impress of the 
plug, and, of course, the impress must exacily fit the point which makes 
it. So great a difference does this make in the working of the cock, that 
while the old valve frequently required the utmost strength of a man, 
exerted: by means of the heavy steel key, to operate it, the new cock can 
be easily operated by achild, and with a wrench no larger than a gimlet. 
The seat being soft, we are also able to make the end of the plug of 
brass, so avoiding all corrosion and injury to the seat from this cause. 


2d.—The plug is made in two pieces, B and C, united by a ball and 
socket joint, so that the moment the point touches the seat it is pre- 
vented from revolving, and the rotary motion takes place at the ball 
joint, thus preventing any wear or grinding on the seat. 


3d.—The cock D unscrews from the seat exposing the latter for in- 
spection, and if need be repairs. Should the soft seat be jammed out of 
shape it may in a moment be renewed and the cock be as good as the 
day it was made. 

4th.—Projecting from the end of the plug down into the gas passage 
is a long and slightly tapering point ; this you will easily see nearly 
closes off the opening even after the plug is raised from its seat and there 
is no annoying rush of gas though the plug be raised several turns. 

At E is the packing gland. This confines the packing around the 
plug and prevents any leakage of gas while the bottle is being filled—it 
need never be touched by the dentist. 


Fig. 1 is an illustration (half the full size) of our new 100 gallon cyl- 
inder, new gas valve, new yoke, and new wheel key. — . 

The valve is handsomely finished and nickel-plated and discharges 
through the yoke in a manner readily understood from the cuts. This 
method of attachment is much quicker and more convenient than the 
old union nut. In place of the clumsy key hitherto used, we providea 
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small hand-wheel—by tightening the small screw in the wheel it may be 
secured on top of the plug, thus avoiding all danger of its dropping off, 
which might occur at the most critical moment in an operation. 


Fig.''3. 















































































































































































































































JOHNSTONS’ UPRIGHT SURGEONS’ CASE. 


We also offer a new form of Surgeon Case, in which the bottle stands 
upright. We find that the cock operates much better in this position as 
it is not subjected to the intense cold of the evaporating liquid. 

We think the new Case more pleasing in appearance than the old 
form, and we are confident will operate in a more perfect manner, 
We provide, beside the Morroco-covered Case, a cheaper Japanned Case, 
the same as the more expensive one in every-thing, except covering. 

We have one request to make of all parties using Liquid Nitrous Oxide 
Gas, Viz. : hte 

When you send your Cylinder to be refilled with Gas, 
direct your dealer in Dental Goods to be sure and have 
the Johnston Gas Valve put on the Cylinder. 

We have ‘wo requests to make of those who use the Johnston Gas 


Valves : 
31 


Ist. Be sure that there is a leather washer on the nip- 
ple of the yoke, ‘between the body of the valve and the 
yoke. | 

2d. Be sure you have closed the valve and siut off the 
escape of the gas. For this purpose, remove the yoke 
from the valve by unscrewing the thumb-screw. Then 
put a few drops of water into the small opening in the 
side of the valve into which the nipple of the yoke is 
inserted when the yoke is in use. If there is the slight- 
est leak of gas, bubbles will be seen to rise through the 
water. We believe, with the Johnston Valve there will 
rarely be any loss of gas, but we wish to instruct our 
customers so that they can easily detect and prevent 
any loss. 





Letter from F,. Le Roy Teramore, Brooklyn, N. Y. 


Messrs. JOHNSTON BROTHERS : AvuaGust 22, 1879. 

Dear Sirs, —The new Valve on the 500 gallon Cylinder which I am using, and have been using 
about one year, works to the greatest satisfaction. I am very much pleased with the great improve-. 
ment over the old valve. It works easy. There is no leakage whatever, in fact. The gas flow is 
stopped before it is turned down tight, and when it is opened the gas comes easily, and without that 
rush which I found was a great fault with the old one. I had a Cylinder on trial some time ago (not 
Johnston Bros.) The valve was far inferior to your new one. 





Letter from H. C. ButLocn, Hartford, Ct. 
Messrs. JOHNSTON BROTHERS : AvuGust 21, 1879. 
Dear Sirs,—Yours of 20th inst., received. In reply would say that I have been using your new 
Valve for Gas Cylinders ever since its introduction, and that for rapidity and ease of working, per- 
fect control of the gas, thereby preventing all waste, I have never seen itsequal. Would not dispense 
with it for any consideration. 


Letter trom JoHN ELLIS BLAKE, M. D., New York. 
Messrs. JOHNSTON BROTHERS: AvuGtsT 25, 1879. 
It gives me great pleasure to testify to the value of the improved Valve which you are now 
applying to your Gas Cylinders. It can be easily opened, and readily shut by the. use of very 
moderate force, a most important improvement over the old valve. 


Extract from Letter from Geo, W. BRusH, M. D., Brooklyn. 
Messrs. JOHNSTON BROTHERS: ; AuGusST 25, 1879. 
Gentlemen,— * * * T have to say that your new Valve for Gas Cylinders is far superior to 
any I have yet used, especially in administering nitrous oxide for prolonged operations, where it is. 
essential to have a regular flow of gas easily maintained. 


Letter from A. N. CuapmMan, Brooklyn, N. ¥. 
JOHNSTON BROTHERS: 

Allow me to congratulate you on your success in the arrangement of the new Valve on your 
Gas Cylinders. I believe it to be the very best thing yet. The ease with which it is moved, the 
ready and steady flow of gas yielded, together with the absolute stoppage when closed, preventing 
all waste (which in the old valves was often quite serious), makes it as near the perfect thing as it 
Seems possible to attain, Keep doing. 


{| J 



























































































































































100 GALLON CYLINDER TRIPOD. 
PRICH, $4.00 
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SURGEON'S CASE. 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
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ag ot Pe 
LIQUID NITROUS OXIDE. 


PURE; 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price @p 100 gallon ‘cylinder, ¢1O—filled . oo. 4.65 eos be eee bed $16 00 
Renhllingavexpress. charges paid’ by US)\..iscc.ccese eee ce memes 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (500 gallons gas), freight paid by us...............4. 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gas......... 81 00 
Refilling (1,000 gallons of gas), freight paid by us............. 45 00 





APPARATUS FOR LIQUID NITROUS OXIDE. 


1. THE SuRGEON’S CASE. 
No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. Tur NtckeL Puatep GASOMETER—Very ornamental, 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


3. JouNston UprIGHT CasE. 


Morocco, complete, same price as No. 1 and 2 above. 


4. Jounston Upricut Case. 
Japanmediucompletets 02... wc ace we en oot ds so! «do Lee ana $36 00 


5. THE JAPANNED GASOMETER. 


Piarmersust ornenwase Same las ADOVEs.. 004.0555 es ca WSs oc cece ees $90 00 


6. Trrpops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Prceor tripod, tor toogallon cylinder, ,. Me. os. swe ees wee nae eee $4 00 
Same with filled cylinder, and all needed adjuncts................. 34 00 
Price of Tripod for 1000 gallon cylinder.....0.....cc0cecceeeceees 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adjuncts, 103 00 
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RUBBER DAM CLAMP FORCEPS. 


Of these we offer two styles, both deservedly popular, 
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y DR. 
(i c. A. BOWMAN’S 
Rubber Dam 
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SHOWN WITH 


No. 3 CLAMP. 


POINTS OF DR. T. C. ROYCE’S 
Rubber Dam Clamp Forceps: 


Shown with Clamp. Handles are exacth! 
like the other style, (Bowman’s.) 
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Both styles of these Forceps have 
points accurately adapted to the 
shape of the clamp at the neck, ane 
hence will be found much more cons 
venient than those hitherto offerec 
the profession in this point of adap» 
tation. (See also advertisement or 
Clamps.) 

If so ordered we can supply eithes 
style of Forceps with a band, which 
will keep the Forceps and Clamp ex: 
tended and ready for use when the 
hand of the operator. is removed, ais 
shown on the Bowman Forceps. 


== 
























































PRICES. 

Forceps; either Sivle s.2es.e nase e sane $3.00 
OS os ‘¢ Nickel Plated.... oro 

Complete set of Clamps, embracing 
elght formsie....c2).cec0 seen 4.01 
Complete set of Clamps, embracing | 
eight formed) plated. va.cscsesenion 4,8 
Clampsseach Ww Seeee ees cee 51 
S -plabed.csteeenee 64: 
~~ Broadway, cor. 82d 8t., N. Y" 
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We were never more sure of doing signal service to the 
Dental Profession than now in offering the 


IMPROVED 


Kubber Dan Clamps, 


INVENTION OF 


DR, DELOS PALMER;-OF..NEW.YORK, 





. 


Oil finish, $4.00. Each plain, 50 Cents, 


Price, set of Right, } ; a : 
Nickel plated, 4.80. Nickeled, 60 


For use with Rubber Dam Clamp Forceps. 


These Clamps are designed to be placed on the tooth at the commencement of 
the operation. Afterwards apply the Rubber Dam by passing it over both tooth 


. and clamp. 
DESCRIPTION. 


Nos. 1 and 2.—Universal Clamp for Molars. 

No. 3.—For posterior cavities in molars standing alone. 

No. 4.—For third molars, or any molar of a cone shape. This Clamp can 
oftentimes be turned around while on the tooth, so as to place the bow of the 
Clamp out of the way of the operator. 

No. 5.—For biscuspids. 

No. 6.—For lateral and central incisors. 

Nos. 7 and 8.—Rieuts AND LeFTs.—For cavities under the gum, on the bue- 
eal or lingual surface of molars. 

Cuts of two favorite styles of Rubber Dam Clamp Forceps will be found on 
another page. 

These Clamps have prominent points of marked superiority over those of other 

- manufacturers. 
First. Hach has been carefully adapted to the shape of the tooth for which it 
-is designed, wnder the personal supervision of Dr. Delos Palmer, the inventor. 

Second. A groove is made by us in the clamp, into which the forceps nicely fit, 
so that the clamps firmly hold their position on the forceps, when once adjusted, 
instead of tilting from one position to another—as is the case when no groove is 
provided. 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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JON NSTORe 


MODELING COMPOSITION, 


A good article for fhe impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 


patient. 


PRICH, PCI. wee We eee $1.50 
box, (4 lb.) eo. -75 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS. 
FOotL, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 


STYLE A. 











Flattened. 
Nos. 3 1 13 2 


STYLE A. 
Loose, and can be used as Pellets. 


Nos. % 1 154 2 3 
STYLE B. 
Loose, but more compact than Style A. 
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STYLE C. 
Compact, but not Hard, used as Cylinders only. 


20s Sahoy = =O @ 
Nos. 2 4 5 6 
These numbers are to denote se No. 44 is a half sheet of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 
PRICES. 








Nos. 








JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
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DEVITALIZING NERVE FIBER. 


AN ELEGANT PREPARATION OF ARSENIC AND 
MORPHINE IN CoTTon Woot. IT IS MORE 
READILY AND SAFELY APPLIED THAN ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
AND -.PAINLESS IN 1Ts acTION. 


Price per Bottle, - - - $1.00. 





MANUFACTURED BY 


JOHNSTON BROS., 1260 Broadway, N.Y. 





AND PIECE’ OIL. 


THE-CONE JOURNALED HAND-PIECE NO. 2 
IS NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
isS-A WELL-MADE WATCH, AND IF DAUBED WITH POOR OIL, WILL 
BE INJURED THEREBY. SOME OF THOSE WE HAVE TAKEN 
REAR? HAVE “BERN: GUMMED BY POOR OIL SO AS TO. “NEED 
CLEANING, ALTHOUGH USED ONLY:-A VERY SHORT TIME. WeE 
WAVE “SECURED AU VERY EXCELLENT ARTICLE -OF OLL. WHICH 
Wie << NOW WiLL KEEP’ ITS. FLUIDITY, Ia as AGREEABLY 
PERFUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
HAMD-PInCE, IS} EXCELLENT , FOR, ALL, “OFFICE USES. Frets 
PUL, Ur IN GLASS BOTTLES: BACH “BOTTLE “BEING _PiIROVIDED 
Wil AY SMALL, SPOON. OR’ APPLIER, WHICH WE THINK WILL 
BE FOUND MUCH NEATER AND MORE. CONVENIENT THAN THE 
USUAL FORM ‘OF OIL CAN. 


Price per Bottle, 30 Cents. 


JOHNSTON BROS., !260 Broadway, 
NEW YORK. 
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Philadelphia Dental College, 
TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SEsssIOn, ’79,~80. 





Ae Oar ys 


HENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

A: KINGSBURY, MLDS Le Ss Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

{eS OF STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E GARRETSON, M. Ds, DD: gr Professor of Anatomy and Surgery. Surgeon 
to the Oral Clinic. 


M. H. CRYER, M.D., D.D.5., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.5., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M. Es PH, D., D.D.S., Demonstrator of Chemistry and Materia | 
Medica. 


CiiIN LOA ANS Veeco RSs 
CoAT KINGSBURY, MoD:, D5D:s: 
S 


WILLIAM C. HEAD, D.D.S. J. L. EISENBREY, D.D5S. 

JAMES McMANUS, D.D.S. JAMES MARTIN, D:Dis. 

H. C. REGISTER, M.D., D.D.S. W. & POTTER, Dwis: 
DS. G. B. MCDONALD, D.D‘S. 


NM HL CRYVER.. M.D, 
CE. FRANCIS, D.D. =F GEORGE G. CARDWELL, DDes. 
WARREN R. MILLARD, D.D.S. JOSEPEL P.. WYMAN, 1D, S. 
CHARLES E. PIKE, D. DS J, LL. BAKER, Die. 


The Spring CouRSE oF LECrURES will commence on the first Monday in April, and continue until © 
the last of June. Fat PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until October. The REGULAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

THe DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution ; seven hours can 
be spent daily in actual practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests ot students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. s 

A clinicin Oral Surgery is held every Saturday at 12 mM. 

GRADUATION. —Two years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MEDICINE.—By an arrangement with the JEFFERSON MEDICAL COLLEGE students of 

he PHILADELPHIA DENTAL COLLEGE may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session. 

Frrs.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 

‘$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut Street. 
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This i rcieum does 62,7 o\ PUT UP: 

not oxydize, shrink (12g “s\\1 02. Package, . $3 00 
or discolor the teeth.» gagm, <, é 2% 
It works the easiest, «== 





is the most plastic, 4 Le 


keeps the brightest, nid ies the 
| oe of any filling except gold. 


MADEH BY 


DAVIS & LEYDEN, 


ROCHESTER N.Y. 





Sold by JOHNSTON BROTHERS. 





B. 8S. COGSWELL, 


DENTAL DEPOT, 


306 EUCLID AVENUE. CLEVELAND, OHIO. 


All kinds of Dental Materials constantly on hand, 


RANSOM & RANDOLPH, 
TOLEDO, OHIO. 
Dental and Surgical Goods of every aaeceeten 


‘eonstantly in stoek and for sale at 
manufacturers’ prices. 
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A woute JOURNAL. 


AMERICAN AND FOREIGN DENTAL, SURGICAL, | 
CHEMICAL AND MECHANICAL LITERATURE. 





ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 


Faia 





The publishers have received frequent and most flattering assurance, that the 
MISCELLANY is meeting the wants and gratifying the wishes of its numerous subscri- 
bers—never before as numerous as now. The aim of the MISCELLANY shall be— 

ist. To keep its readers az fart of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to tle dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex: 
pensive and less accessible Surgical and Scientific publications of this country, to 
speedily lay before its readers any articles likely to be of interest or importance to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 

In short, it shall be the constant effort of the editor and 
publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as. 
a source of literary enjoyment to its scientific readers. 


TERMS OF SUBSCRIPTION—IN ADVANCE. 
One Copy, one Year, postage prepaid, ™ = = = $2.50 
Single Numbers, - . = = = = = = - 025 


PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of ‘‘Premium’’ Gutta Percha Stopping, value es 50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
’ Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Bieccliouy 
Or No. 7, Colored Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. | 
SPECIMEN COPY SENT FREE. | 


JOHNSTON BROS., PUBLISHERS, — 
1260 BROADWAY, NEW YORK. | 
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TO DEALERS AND DENTISTS. 


NERVE BROACHES. 


Besides the Iridium Platina Nerve Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEXIBLE. 
Price, per dozen, 735c. 


JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 





NOTICE. 


We publish in Jounsrons’ Denrat Miscetiany reports of Society Meet- 
ings, Letters of Correspondents, Eitc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


“ Kd.,” or “Editorial.” 
Jounston Bros. 
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i eeAMEKICAN- DENTAL ASSOGIATION IN SESSION, 


The American Dental Association’s meetings, held at Boston during 
the first week in August, were an unqualified success. The subjects that 
came up for discussion covered a very wide range, but they were dealt 
with for the most part fully and ably; and although some minor topics 
relating to different parts of the Constitution of the Association received 
more attention, perhaps, than they deserved, the time was, on the whole, 
well utilized. Boston proved itself to be an appropriate and by no 
means inhospitable place in which to meet. The Association found it- 
self while in session the welcome guest of the Massachusetts Institute of 
Technology, this body furnishing its hall free of charge. Then again, 
local hospitality was further illustrated by an afternoon’s entertainment of 
the visitors by the mayor and representatives of the city in person, 
not to speak of another afternoon’s drive into the country, at the expense 
of the dentists of Boston. The gathering of 1880 will be surrounded 
with many pleasing and lively recollections by all who took part in it. 
This is by no means an unimportant matter. If meetings of learned and 
scientific bodies are to bewell attended, and the greatest amount of good 
extracted from them, they must be made cheerful and interesting, and 
the more pleasure that can be associated with them without unduly en- 
trenching on the time required for the transaction of business, the better. 
Boston is pre-eminently noted for its regard for refinement, intellectuality 
and learning; and although the dental profession is essentially a body of 
practical men, yet the Bostonians have been discriminating enough to 
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will render most service to the public and bring most credit to the 
profession. 

As we have hinted, we should not have dealt in detail with either the 
subject of anesthesia or gold, were it not that they are of special interest 
to every dentist, and enter largely into his every-day practice. It now 
only remains for us to congratulate the Association on its gathering of 
1880. The members cannot but have gone home to the steady routine 
work of their offices with their wits sharpened, and with a somewhat 
keener insight into the different branches of their profession than they 
possessed before. Those who are disposed to be satisfied with the 
knowledge they have already acquired, will have been taught that fora 
man to keep pace with the times, he must labor with his head as weil 
as with his hand. Others, who have accustomed themselves to look on 
study as a part of their daily duties, will have gained encouragement and 
help, and their work of the coming year will bear marks of the impetus 
received by meeting in friendly conclave with friends of lke aspirations. 
All—whether hard workers or mere drones—will have realized afresh 
that life is a continuous educational period, and that there is a vast 
beyond stretching before them, unexplored but not unexplorable. 


BIO-GENESIS, OR THE BEGINNING OF LIFE. 





bY WS. Erarorr Mie, gees 


ANNUAL ADDRESS BEFORE THE SECOND District DENTAL SOCIETY, DELIV- 
ERED AT Newsureu, N. Y. 


It has been your pleasure, gentlemen, for a second time to call me to 
preside over the deliberations of this Society. The honor thus conferred 
I can assure you is fully appreciated, and I take this occasion to return 
to you my most humble and sincere thanks. 


Seasons come, and seasons go; 
Time, with rapid wing, flies on, 
And we, as mortals, daily break 
The bread of Life’s vicissitudes ;— 
Speeding the hours of a latter day, 
When in one grand effulgent ray 
Of Life supreme, we bask away 
The sunlight of Eternity. 





Bio-Genesis, or the Beginning of Life. 2. 


My theme to-day is the theme of Life ; not as a sentiment, but physi- 
cal, sentient life—life under law ; life as a phenomenon. 

Nations, society and bodies exist as formal representations of a force 
which moves and pervades that which is moved ; therefore, we may pro- 
mulgate our text, viz., that Out of force comes form. I have no desire to 
enter upon any discussion pertaining to the conflict between science and 
religion—but we may make convenient comparison of the various stages of 
the creative fiat as recorded in the scriptural text, and the facts as divulged 
in the analysis of the law of progress and evolution, to assist in answer- 
ing the many inquiries which arise in consideration of our subject. Our 
text we are disposed to accept as a sufficiently stated truism, and its 
many provisions will receive our special attention at this time. 

In the beginning, ‘‘the earth was without form, and void.” ‘The in- 
ferential conclusion here is, that matter, in this, the dawn of morpho- 
logical presentment, already existed, but in an undefined, chaotified state. 
It was void as to sensible properties and to form. ‘The existence of a 
given potentiality was, however, certain, since this became manifest in 
the differentiated condition of matter, wherein it assumed those peculiar 
affections which give it entity and establish its tangibility. Matter be- 
came actuated ; that is to say, the embodied spirit—the power, and its 
specially energized differentiations, became the complete sufficiency and 
the fully pronounced summation of final cause. Aristotle asserts that 
absolute form is spirit ; this may be true, and some of us may be cogni- 
zant of the ruling of spirit independent of, and outside of, matter ; 
but the only physical tangibility comes to us through entities such as our 
sensuous faculties can appreciate. Force and matter, then, co-exist; they 
are, respectively, given quantities—eternal and indestructible. The 
union of these two elements constitutes life; but if this is all of life, 
then life is only an abstraction and beyond the province of physical con- 
sideration. But what is the nature of this energizing influence which 
constitutes the phenomena of being, or what is life, has been variously 
estimated. Prof. Owens says “life is sound ;” Schelling says it is a ‘‘ ten- 
dency ;’ Herbert Spencer calls it ‘“‘a continual adjustment of internal 
relations to external relations ;’ Dr. Meissner says it is ‘‘ but motion.” 
We will call it an answering impress—an expression. ‘Thus, for ex- 
ample—the answer which is responsive to the zzpress made upon the 
constituents of the crystal is its goniometric identity ; the terms of this 
identity are the seriations of processes in the crystalline formation. The 
answer of the seed-germ is the moisture-seeking rootlet, the uplifting 
: stem, the trunk and branch, the twig and air-breathing leaflet, and the 


a 
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light-transforming cell—with subsequent blossoming and fructification. 
And then the answer which echoes back to the time of the genesis of man 
and forward through eternal lapses, is made evident in that higher con- 
summation of matter and mind, which in its complete potentiality and 
fruition was pronounced ‘‘ very good.” 

The basal phenomenon of life is evidenced in the simple element of 
motion ; where there is motion there is life ; where there is stillness there 
is death ; but we know no absolute stillness, therefore we know no death 
—all matter is actuated, all is life. Though we, as individuals, pass the 
period of-individuality, we do not die—we live, and eternity only can 
measure its limitations. 

The growth of the crystal demonstrates the existence of life not less 
in fact than does the springing up of the green blade from the buried 
seed, or the evolution of the animal body from the primitive embryonal 
corpuscle. Here exist ultimate causes which are as incomprehensible 
as those manifested in the growth of bodies denominated organic. 

Who has not witnessed with wondering complacency the growing frost- 
forms upon the window-pane? The projections given to the icy particles 
are evidences of life; they shoot out with mathematical precision into 
plumes, plumules and plumulets, and every scintillation—the manifesta- 
tion of sun-presence which here obtains—is measurable after a given de- 
gree of angularity. The order and arrangement of atoms and molecules 
are definite, showing, evidently, the answering impress of a mysterious 
agency. 

Our outer or physical sense can take no direct cognizance of the ele- 
ments of power which lie behind these phenomena, though the inner or 
conscious sense does admit the reality and necessity of a first cause 
which transcends all phenomena. It is not, then, within our province to 
tell of the beginning of life, for thus we would undertake to define its 
ending. We must accept the abstraction, and study only the processes 
of subsequent development. 

Without special consideration of the possibilities of nature in regard 
to the generation of organic life from inorganic elements (though it is 
scripturaily asserted that man was formed of the dust of the ground), 
we proceed in our inquiries from the simplest known form of organized 
being in which we first recognize the plastic results of sun-power, —the 
mediate factor of the entire process of growth and evolution. The 
physical atom and molecule are involved in the living mass, and through 
chemical analysis there is demonstrated the elemental constituents, C, H, 
N, O, P, S. Plastic force has organized these into granules and cells, in 
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which is exhibited the ‘‘tendency” to further and more complicated 
structure; when the most advanced process is fully pronounced and cere- 
bral consciousness becomes the correlative of the forces which in the 
beginning actuated chaos. 

In the material whence springs the more advanced organic forms, we 
recognize only a simple, homogeneous mass of elemental matter called 
protoplasm, or first mould. It has generally been considered only as an 
undifferentiated body, devoid of parts or variation, and resolvable, by 
chemical analysis, into specialized compounds of carbon. But it is 
doubtless organized, and is the embodiment of more than is symbolized 
in chemical formulz, since it gives evidence of a degree of vitality which 
does not obtain in substances commonly recognized as inorganic. The 
mass is endowed with certain capabilities which characterize it as a living 
body. It is possessed of the property of irritability and of spontaneous 
motion, and will wander hither and thither in its liquid habitat by a sys- 
tem of locomotion which is peculiar and characteristic. This indefina- 
bly shaped mass presents itself as the simplest condition of vitalized 
matter, and is technically called moneron (simple). It is capable of in- 
crease of body by absorption, and of division by fission. After attaining 
to a size measured by a limitation of endowment of accumulative ten- 
dency, it breaks into parts, by simple constriction, and seemingly in a 
purely mechanical manner; each of which parts becomes a complete 
_ moneron, having the same vital characteristics as were originally possessed 
by the undivided lump. Under the glass it will be observed that it con- 
tinually changes its form by a kind of involution, a constriction and a 
corresponding protuberance of given points in its periphery, whereby it is 
enabled to surround and enwrap a portion of floating albumenoid matter 
with which it comes in contact and which serves as food. It is thus enabled 
to increase its bulk by an integrative absorption of the material thus en- 
closed. ‘This is equivalent to feeding and to growth. This order of 
progression and development is termed amceboid, or first formed, and 
completes the réle of function ascribed to this classified stage of existence. 

From this stage of apparent homogeneity the moneron enters upon 
one which is further and more especially conditioned, and notwithstand- 
ing that the round of function would seem to be a fulfillment of the de- 
mands of its individuality, still-the measure of complete endowment is 
not exhausted. The vital inherency of the mass still impels it to a dif- 
ferentiation of aspect, made observable’by traces of internal organization 
and enhanced functional capabilities. The fullness of impress is shown 
by a condensation of the granular mass in certain portions of the inter- 
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nal area, which results in a centralization of the living force, and en- 
hancement of potentiality, looking to reproduction and _ perpetuation. 
This centralized spot forms the nucleus of the cell or corpuscle. Other 
points are apparent which have been supposed to be vacuoles, but prob- 
ably are similar centralizations of the molecular mass—which may be 
deemed the centres of subsequent new departures. 

I said that the monera live, feed and grow. We have seen how they 
advance to a somewhat higher grade. Their destiny is still onward, and 
the changing phases of its evolution presents features still more curious 
and interesting. Under the condition of satiety, and having no longer 
any necessity for food, it retracts its so-called pheudopoda, or false feet, 
and assumes a globular, stellar, lunar, elliptoid, or other characteristic 
form, preparatory to reduplication or propagation. An immense variety 
of these interesting objects may be viewed under the glass, and hours of 
delightful study may be given them. From a purely physical stand-point 
these present the fourth stage of entity. First, the atom ; second, the 
molecule ; third, the granule; and now the cell or corpuscle. This, 
the fourth condition, becomes the first in physio-morphological fixation, 
in which is embodied the full impress of type and destination. The 
monera, amoeba, and cell or corpuscle, as before stated, have their origin 
in primitive albumenoid substance, organic mucus or slime. 

Oken, the celebrated German philosopher and biologist, makes this 
assertion: ‘‘ Every organic thing has arisen out of slime in different 
forms. ‘This primitive slime originated in the sea from organic matter 
in the course of planetary evolution.”” Thus is the force of solarization 
made tangible in organic bodies, and which in their turn become the 
medium of receptivity and diffusion of impress. 

While the monera live, feed and grow, they consist of mere lumps of 
slime. Bear in mind, now, this condition of primogenesis, for herein is 
taught a lesson which embraces all that pertains to the organism of the 
highest order. The functioning of our own bodies is but the integration 
and disintegration of these primate elements. We are made up of cor- 
puscle interposed upon corpuscle, and the tissues and organs are but dif- 
ferentiated aggregations of the same simple forms. They generate and 
fulfill the purposes of generation ; they exist and cease to exist as func- 
tioning bodies—leaving a progeny to work out the final destiny of their 
being. 

‘¢ And so from hour to hour we ripe and ripe, 


And then from hour to hour we rot and rot, 
And thereby hangs a tale.’’ 
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As a whole, then, we are but lumps of slime; differentiated masses of 
protoplasm, identical only with the lowest order of creation. This is 
not necessarily an humble declaration, since the essence of the cell-life 
is as far beyond our power to comprehend as is the genesis of thought 
which stirs the world of mind in the realm of our highest existence. 

Haeckel, the celebrated biologist, declares himself amazed at the in- 
conceivable delicacy of this albuminous material, and is filled with 
wonder and astonishment when he contemplates the power of its poten- 
tiality; and yet, in the face of this concession, he vacates the lofty 
position of his attainment, and boldly avers that the subtle mysteries 
touching descent and transmission are fully explained in a purely mechan- 
ical and purely monistic sense. And the great Virchow says of these 
problems: ‘‘ These are the great problems on which the human mind 
can measure its strength.” 

While yet, then, we may follow the processes of evolution as witnessed 
in the lowest order, we do not necessarily argue the conflicting hypothe- 
ses regarding the origin of life. No demonstration has as yet proved the 
theory of spontaneous generation, therefore conviction must still rest 
upon the interference of a supernatural agency—but which, too, lies be- 
yond the pale of physical consideration. Darwin’s finality is this: that 
‘*probably all the organic beings which have ever lived on earth have 
descended from some primordial form, into which life was first breathed 
by the Creator.” 

When we state that there is no stillness, we imply the existence of a force 
superdominant over the phenomena as they for the time being are pre- 
sented, and therefore any condition of homogeneity becomes unstable, as 
tending toward that of variation or heterogeneity ; and the very existence 
of a superdominant force also implies progression in the changes thus 
induced. Retrogression argues the withdrawal of influence and the sub- 
sidence of power; and this is never evidenced only in conditions of 
isolation, when the apparent loss is transferred to other activities, which 
are thus made more favorable to the processes of evolution and develop- 
ment. 

Instability, then, is stamped on everything in nature ; and the living 
presence, as it comes from a source inexhaustible, is all-sufficient to pro- 
mulgate the preordained destiny of all that is possessed of the vital en- 
dowment. 

Let us press our inquiry further, and we shall be inclined to question 
the possibility of any condition of perfect homogeneity, since, if we ex- 
ample, for instance, a globule of water, we find the molecules of such 
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globule differentiated in capability as they are acted upon by varied ex- 
ternal influence. The peripheral molecule finds its position by a force 
not precisely the same as that which causes another to seek its place at 
the centre of the mass; and this at the centre becomes, in its turn, 
qualified by the environment to which it alone is subjected. This dis- 
tribution of influence bestows upon each, therefore, the advantage of its 
own specialized conditions. 

This fact teaches us that differentiation is the law of nature ; and it is 
moreover made glorious to us, in that in the fullness of time—when the 
heaven shall depart as a scroll when it is rolled together, and every 


mountain and island are moved out of their places—we, in the transition 


to that higher life, shall be freed ‘from the behests of law and tne bonds 
of materiality, and shall be clothed upon with a vesture of light, which 
is indeed the true life. The influx of vital energy is thus propagated 
through forms successively advancing toward the true ideal, carrying 
with them to the end the type of unerring heredity, whether that be cor- 
poreal or spiritual. 


z0oth ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


Hep at Boston, AuG. 3D, 4TH, 5TH AND 6TH, 1880. 


The Twentieth Annual Session of the above Association was opened 
in the hall of the Massachusetts Institute of Technology on the morning 
of August 3d. 

The President (Dr. L. D. Shephard, of Boston), in opening the pro- 
ceedings, said: Gentlemen of the American Dental Association : I have 
no address to offer you this morning ; I have only to informally welcome 
you to-day to Boston, and I do so with very great pleasure, because the 
number who have met together is very large, compared with the number 
that is generally seen at the opening of the session. I welcome you to 
Boston—to a second edition of the American Dental Association in 
Boston, the previous meeting having been held here fourteen years ago. 
The American Dental Association is a national Association. It meets in 
various sections of the country, and no section apart from the more cen- 
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tral section can claim its visit oftener than once in a dozen years or So. 
When the subject of a place for meeting has come up in previous years 
at various times, the remark has been made that we had a good time in 
Boston in 1866, and the question has been asked—‘ Don’t you want us 
to come again?” I have always made the reply that we should be very 
glad to have the Association come to Boston again so soon as it seemed 
wise and best to the members, but we did not propose to use any argu- 
ments or influence to induce them to come earlier than the interests of 
the Association called for. Last year the sentiment seemed to be 
unanimous, and Iam called on to-day to welcome you cordially to this 
city. As New England was the missionary ground so far as the national 
Association was concerned, and as it is so long since the last meeting 
was held here, it was but right that it should meet here again now, if 
only for the sake of gathering in many of those who had fallen off, or 
those younger ones who had risen up, and who will one day be the bone 
and sinew and the great budding force of our profession. We now wel- 
come you here, and it is a particular pleasure to me that I can be the 
spokesman as your presiding officer. We have been mindful of the fact 
that in the past this Association has been a working body, and has not 
given much of its time to convivial entertainments and things of that kind. 
We should have been glad to take up more of your time than we 
shall ask for, for outside entertainments, but we have been constrained 
only to ask for two afternoons. ‘To-morrow afternoon the dentists of 
Boston extend their courtesies to the American Association and the wives of 
the members, and offer them a drive about the suburbs of Boston. This 
drive, as you will be informed by the cards, is to start at three o'clock, 
and it will occupy about four hours. We will show you then, not the 
masonry of the water-works, but that of which Boston is particularly 
proud—its rural country in easy access of the city ; its suburbs, which 
contain the residences of many of its citizens; we will show you, not 
its public monuments, nor its parks, but the private houses of many of its 
people. On Thursday afternoon, by the courtesy of the Mayor and 
the city government of Boston, we shall have the pleasure of offering to 
you—what I think has never before been extended to our Association— 
the official recognition of its worth, intelligence and usefulness by the 
city. The invitation from the Mayor is to an excursion down the har- 
bor to one of our civil institutions, and an entertainment for the inner 
man in the shape of aluncheon. The Mayor expected to have been here 
to-day to give this invitation in person, but he has other important engage- 


“ments elsewhere, and I am happy to be his mouth-piece in extending to 
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the Association this invitation to partake of the hospitality of the city. 
(Applause.) Otherwise than these two excursions we shall not encroach 
on your valuable time or on our scientific proceedings, but in them we 
hope to show you the country above and the harbor below. 

[ extended my thanks to you a year ago for your kindness in electing 
me to the office of President; I then said that I considered the Presi- 
dency of the American Dental Association was the proper goal for the 
ambition of any member of our profession. Devotion to the Associa- 
tion, constant and never-wearying labor for its advancement and the ad- 
vancement of the profession, is the proper duty of every member, and it 
is right for him to look forward to receive such a public recognition of 
his labors. I shall not find any honor in the profession or out of it 


which is so agreeable as to have been elected as the President of the 


American Dental Association. (Applause.) In the discharge of my 
duties I will bespeak your hearty assistance and co-operation. The pre- 
siding officer is but a servant of the body, to catch its will and do it for 
the saving of time and the expediting of the business of the body. He 
is not the master, but the servant, and only so far as the members unite 
with him can the work be satisfactorily carried out, by preventing waste 
of time over trivial matters, and by devoting it to a discussion of those 
subjects which the majority of us desire to discuss. Any mistake 
I may make will not be the result of any lack of desire to serve you 
and to aid in expediting the business, paying due and proper regard 
to the rights of every man. (Applause. ) | 

It was decided to dispense with the reading of the minutes of the last 
session, as they had already been presented to the members in printed 
form, 

The report of the Committee of Arrangements was adopted. 

On the motion of Dr. H. J. McKellops (St. Louis) it was resolved 
to accept the invitations presented by the President. 


THE PUBLICATION COMMITTEE. 


Dr. Geo. H. Cusuine read the report of the Publication Committee, 
which showed that 300 copies of the Transactions of last year were pub- 
lished and distributed to all the active members who were entitled to re- 
ceive them, also the honorary members and dental journals. The balance 
sheet showed that the cost of printing, postage and sundries was $274.85. 
The Transactions might have been ready ninety days earlier than they 
were, but the Committee did not feel justified to commence printing 
them till enough money was collected to pay the bills. 
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AMENDMENTS OF THE CONSTITUTION. 


Dr. T. L. Buckrneuam raised an objection to one clause in the Constitu- 
tion, which provided that the papers read before the Association should be 
the property ofthe Association and should not be published anywhere else. 
He considered that if members read papers before them that were valu- 
able, they should not seek to restrict their publication in any journal that 
wished to present them to its readers. : 

Dr. G. R. THomas (Detroit) desired to know whether the rule as it 
now stood was intended to be so enforced that no other publication 
should be allowed to use them atall. He felt that it was only proper 
that the works of the Association should be spread abroad as far as pos- 
sible, and if only the members had access to them their influence was 
unnecessarily restricted. He moved an amendment to the Constitution 
as it at present stood, to the effect that the dental journals be at liberty to 
use such portions of their transactions as they may wish. 

Dr. G. A. Mitis (Brooklyn) seconded. 

In answer to a question from Dr. W. H. Goddard, -the President said 
that the Constitution read at present as follows: ‘‘ Every paper received 
by this Association and all plates or other means of illustration shall be 
considered the exclusive property of the Association, and shall be 
published for its exclusive benefit.” 

Several members asked for an explanation of that portion of the Con- 
stitution just read, and the Secretary (Dr. Geo. H. Cushing) said that 
the journals were at liberty to publish the transactions, or any part 
of them they liked, from the official issue of the Society, but they were 
not allowed to publish the papers in full before they had been published 
by the Society. They were allowed, however, to make abstracts from 
them. 

Dr. T. L. Bucxineuam (Philadelphia) moved that from the clause 
quoted the second ‘‘ exclusive” be struck out. Seconded. 

Dr. W. H. Gopparp (Louisville) opposed the motion. He did so 
because some of those members who had allowed their subscriptions to 
lapse had asked what was the use of paying $5 a year, the fee demanded 
of each member of the Association, when they could get the transactions 
in one of the dental journals for $2.50 a year. 

Dr. T. T. Moore (Columbia, S. C.) thought that Dr. Goddard had drawn 
the point a little too fine. While it might be true that many dentists 
gained some valuable information from the reports of their proceedings 
which appeared in the journals, yet more than double that amount of 
experience was gained by those who attended the meetings. He took 
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the body to be liberal-minded and he would have them show to the 
world that they were that. The last speaker looked at the question solely 
in a money-making light ; but they were not a money-making body. If 
they had sufficient money to keep the Association going and pay expen- 
ses, what need had they for anything else? The meetings were necessa- 
rily held at points a long distance from many of the members’ homes, and 
it was difficult, for many reasons, for some of them to attend. He felt 
that when the papers had been read and the discussions engaged in, it was 
right that the press should be allowed to use them, not merely for the 
benefit of the American Dental Association, but for the benefit of the 
dentists throughout the world. 

Dr. Cusuine (Secretary) said that one year a number of the papers were 
published in the dental journals long before they were published in the of- 
ficial transactions of the Society. Some of them were already in type, and - 
were read from the advance sheets of the dental journals in which they 
appeared the next month. That was deemed by the majority of the Asso- 
ciation as not warranted, and since then the journals had been informed 
that they must not publish full reports of the papers. They sent their own 
reporters to the meetings to report the discussions as fully as they pleased, 
but they regarded the papers as the property of the Association, and 
therefore should only be published in full by them. 

The resolution of Dr. Buckingham was then carried. That of Dr. 
Thomas was withdrawn. 


A Moor Pornt. 


A letter was read from Dr. Buirge, of San Francisco (who sent in his 
resignation as a member of the Association three years ago), asking to be 
again admitted to membership of the Society. After a long discussion, 
in the course of which a number of resolutions and amendments were 
moved, it was resolved that Dr. Buirge be informed that he could only 
be readmitted in the way that members were ordinarily admitted. 

The meeting then adjourned. 





EVENING SESSION. 
The meeting was called to order by the President at 7.30 P. M. 


A RESIGNATION. 


A letter was read from Dr. R. F. Hunt, Washington, tendering his 
resignation as a member of the Society. Accepted. 
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Proposep NatronaL ASSOCIATION. 


On behalf of the committee appointed to consider the advisability of 
forming a national body of dentists, Dr. A. W. Harlan said that after fully 
discussing the matter and conferring with the other committees on the 
matter, they were of opinion that it would not be wise or expedient, or 
materially contribute to the good of the profession, for the American Den- 
tal Association to assist in any way in the formation of the proposed new 
organization. Ifmembers of the profession wished to be united under one 
banner, the course was open for them to join the American Dental Asso- 
ciation. In that way no section of the country was denied the privilege 
of being represented in a truly national body. ‘The committee further — 
believed that the Association possessed all the necessary qualifications 
of a national body, and they recommended that no action be taken 
in the matter, for to do so would tend to impair its usefulness. 

The report was adopted unanimously. 


REPORT OF SECTIONS.—SECTION Six: PaTHoLoGy, THERAPEUTICS AND 
Marerrta Mepica. 


Dr. F. M. Oprt (New York), Chairman of this Section, called on 

Dr. W. N. Morrison (St. Louis), who said he had not prepared any 
paper to read to the members of the Association, but would state, as briefly 
as possible, the circumstances of two cases that came under his notice a 
short time ago. The first was that ofa young gentleman who came to him 
complaining of a great deal of pain and heavy feeling in the right cheek- 
bone. He attributed it to a diseased tooth. On examination, how- 
ever, the teeth were found to be all in a good condition and only one of 
them had a filling—a second molar of fair size, which was filled with 
gold. Supposing that the pulp was the cause of the trouble, he removed 
the gold filling and proceeded to drill toward the pulp canal, expecting 
to find the bad pulp. He had only drilled a short distance, however, 
when he found that it was very sensitive. He then filled the cavity with 
gutta-percha. On the following day the patient returned. His face 
was swollen considerably, the pain was very acute, and he said that he 
had slept but little during the night. Still there were no parasites in the 
tooth. On his coming again the next day, he said that by blowing his 
nose violently he had started a discharge from the nostril on the same 
side that the tooth was. There was a copious discharge at the nostril, 
and from that day the pain ceased and the patient got entirely well. 

The other case was that of a lady who had two dead teeth on the same 
side—a second and first molar. Both the pulps were dead. Her case was 
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not so marked as was the other; there was no swelling, but a heavy feel- 
ing on the side of the head, which came on when she went to bed. The 
natural opening into the antrum was established by her stooping to pick 
up a pin from the floor, and she said that a quantity of fluid came 
through her nostrils of the consistency of machine oil. From that time 
she was cured. Undoubtedly there were a great number of such cases 
where there were enlarged cheek-bones and where the mucous membrane 
was in an unhealthy and thickened condition. They were often treated 
by specialists, aurists and others very superficially, instead of trying to 
get an injection into the antrum and wash it out thoroughly. Dentists 
often passed over any disease of the antrum as being beyond their reach, 
and really they were not responsible for a great deal of the trouble they 
found. , 
SUPPLEMENTARY REPORT ON THERAPEUTICS. 


The following is a summary of a paper read by Dr. C. A. Brackett, of 
Newport, R. I., under the above title : . 

While it had been said that the Association should address itself mainly 
to the discussion of broad general principles, rather than matters of de- 
tail, which should be left to the smaller local societies, it was necessary in 
the present case to go somewhat into detail. The first of the points 
which came under the section related to the modification and control of 
the flow of saliva by medication, with a view to lessen the difficulties and 
annoyances of operations in very wet mouths. Physicians had for a long 
while recognized certain effects following the exhibition of belladonna. 
The U. S. Dispensatory, in its edition of 1874, stated that among the first 
obvious effects of belladonna, when taken in the usual dose and continued 
for some time, was a dryness and stricture of the fauces and neighboring 
parts. The leading statement under the head of ‘“ Medical Properties ” 
is ‘‘the action of belladonna is that of a powerful narcotic.” Dr. A. 
F. Angell, of Newport, R. I., claims that he has found it of the greatest 
service to allay the flow of saliva, and is very grateful to the patient. The 
second point to which he (Dr. Brackett) would call the attention of the 
Association was the liability of producing injury to the teeth by the acid 
nature of oral mixtures which may be administered thoughtlessly or 
carelessly. His attention was called to this matter a few days before 
by the case of a gentleman who came to him, whose mouth had for many 
years been under the care of one of the best practitioners of the country. 
He noticed a broad, ragged excavation in the enamel on the labial face 
of the right superior central incisor. This he ascertained was the re- 
sult of tannic acid which he had applied to his diseased gums. On 
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testing with litmus paper a specimen of tannic acid, he found the reac- 
tion so marked, that the conclusion that it was the active agent in the 
etiology of the condition present seemed inevitable. 

He had made a number of tests of a few of the agents dentists were 
constantly using in the mouth and he would put the result before them. 
The slips of litmus paper (produced) were dipped in the materials named 
and carefully dried before being placed in the neighborhood of each 
other. The water with which the solutions were made was rain water, 


and tests of it proved it to be free from acid. (The specimens of litmus 


paper that were used in the tests were affixed to sheets of paper and 
handed round to the members of the Association.) Magitot said that 
alum destroyed with great energy the elements of the enamel. Both 
tannic acid and alum were used so commonly and so freely in the mouth 
that the need of caution in regard to them was not imaginary. Alum 
was also an ingredient in some of the tooth powders of questionable 
character. Specimens of the effect of phosphoric acid and of Professor 
Wetherbee’s dental obtunder were given, showing that the latter gave a 
deeper tinge to the litmus paper than the phosphoric acid. Salicylic 


-acid and tincture of myrrh were also exhibited in the same way.  Refer- 


ring to the salicylic acid, the speaker said that it was recommended 
to be used for canal fillings. He tried it for the purpose, and the results 
were gratifying so far as the subsequent comfort of the tooth was con- 
cerned ; but having occasion to remove two or three canal fillings of the 
kind, he found so much decay had taken place during the interval that 
they had been so filled, that he had entirely renounced its use for the 
purpose. Specimens of glycerine, absolute alcohol and tincture of aco- 
nite were found free from any acid reaction, but combinations might be 
acid when their component parts were not. Much more might be done 
in similar experiments, but enough had been said to show that many of 
the supposed remedial agents often used in the mouth by dentists were 
actively acid. 

The next point to which the speaker had to refer was that of prevention 
of pain in performing dental operations. A very large part of what had 
been considered necessary pain in dentistry had come from the excavation 
of cavities, hence there had arisen many attempts at prevention and the 
alleviation of that pain in years past. The newly published idea in the 
treatment of sensitive dentine was that they should supplement the mechan- 
ical means of dryness with chemical means of dryness—z. ¢., obtundent 
materials should be used which have such an affinity for water as to take 
it from the dentine. That was the broad general principle, and the 
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details may be worked out in a general way. Prominent among the 
substances which have the necessary affinity for water, and are in all 
respects harmless, are glycerine and absolute alcohol. With one or the 
other of these is combined tannic acid, chloride of zinc, tincture of 
aconite root, etc. The. speaker then referred to the advocacy of 01, 
Shumway of the use of absolute alcohol or glycerine as obtundents, 
which he had used for several years for that purpose. He (Dr. Shumway) 
claimed that the preparation known as “ Naboli” was developed from 
statements of his concerning the use of these materials made directly 
and indirectly to persons who had since become prominent in bringing 
out ‘‘Naboli.” Dr. Davis, of New Bedford, Mass., also claimed to 
have discovered the essential ingredient in ‘‘Naboli,” and to have 
communicated the same to the President of the ‘‘ Dennett Dental 
Naboli Co.” Dr. S. J. M’Dougall, of Boston, writes that he had found 
a preparation for obtunding sensitive dentine. He supplied several 
other dentists with his combinations at different times, without, however, 
revealing their ingredients, as earlyas 1878. The explanation of these 
apparently conflicting statements was undoubtedly the result of different 
men working independently, and in their own way arriving at similar 
results. Professor I. J. Wetherbee, of Boston, also gave the formula of 
a combination which he had since placed in the market under the name 
of “ Wetherbee’s Dental Obtundent.” 

Recently there had been organized in New England a company 
claiming to be the owners of a valuable patent-right for obtunding 
sensitive dentine. The way in which the company had come into exist- 
ence, the nature of its claims, and its ability to substantiate them, were 
such that it failed to secure the respect of the better portion of the pro- 
fession, who have acquired the most knowledge concerning it. An 
investigation of the character of the Dennett Dental Naboli Co., and 
the validity of its claims, was made by Dr. Dudley, of Salem, Mass., 
and he had laid the results of the investigation before the Massa- 
chusetts State Dental Society. That body promptly, emphatically, and 
without ‘a dissenting voice, passed resolutions adverse to the claims of 
the corporation. Among other matters presented by Dr. Dudley were 
the results of an analysis of ‘‘ Naboli” made by Prof. B. F. Davenport, 
of the Massachusetts College of Pharmacy. It was found that’ the first 
of four bottles (some of the contents of each of which had to be applied 
to the cavity in the order of their number) consisted, essentially, of 
sweet oil; the second, sweet oil witha little tannic acid; the third, glycerine 
and much more tannic acid, and the fourth, chloroform. The contents 
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of all the bottles were scented with otto of rose. A copy of an analysis 
made later by Prof. Babcock said that the first bottle contained petro- 
leum oil, perfumed and incorporated with a very small quantity of tannic 
acid; the second was like the first, except that the proportion of tannic 
acid was somewhat greater; the third consisted of glycerine, holding in 
solution tannic acid, but in considerably greater proportion than in the 
first or second. The fourth contained what was known as wood naphtha 
or methylic alcohol. In view of all that is now known concerning 
dental obtundents, the haste which many practitioners have made to bind 
themselves under a multiplicity of conditions, and become licensees of a 


corporation, with no better claims for exacting tribute than this, seemed 


hardly wise. 
Discussion. 

Dr. Andrews (Boston) remarked that there would be found in the 
mouth acid which would affect the litmus paper as much as the things 
that Dr. Brackett had experimented on. Acid might be found to exist 
in a cavity, and it had been his practice to moisten the cavity with a 
little bi-carbonate of soda in water, and thoroughly get rid of the acid. 


Adjourned. 
(Zo be continued. ) 


ANNUAL MEETING OF THE NATIONAL DENTAL ASSOCIA- 
TION (LATE. SOULHERN), 


The annual meeting of the above Association was held at Brown’s 
hall, West 33d Street, New York, on Wednesday and Thursday, the 11th 
and 12th of fcugust, The President (Dr... ]. B.- Patrick; Charleston, 
5. C.) occupied the chair. 


THE PRESIDENTS ADDRESS. 


GENTLEMEN OF THE NATIONAL (LATE SOUTHERN) DENTAL Associa- 
T1I0N: I congratulate you that we have been permitted to assemble once 
more in a representative capacity, for the purpose, not only of inter- 
changing thoughts concerning the progress of our profession, but 
of renewing the pleasant social relations that have proved such a 
bond of union between many of us in the past. Of the importance 
of such a national organization as we contemplate forming there 
can be but one opinion. Without interfering with the lines of de- 
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marcation that surround the local societies, or seeking to disturb what- 
ever of good may emanate from their existence, our present effort should 
be to consolidate all interests that are mutual and stimulate all purposes 
that have acommon object. Of jealousies among us there are none, 
but of high aspirations there are a multitude, and whichever society we 
may belong to, we desire to stand shoulder to shoulder in achieving the 
grandest results that may be commanded by unity of thought. In the 
promulgation of this thought we shall find our main strength; for it will 
flow from a centre whose interwoven fibres are in themselves strong, and 
whose forces need only to be distributed through the arteries of one 
homogeneous body, to obtain all the possible benefit that can enrich our 
profession. Permit me to say that this I regard as one of the largest 
elements of our success; for while each State may in time possess its | 
local society—and the more the better—each will contribute of its mem- 
bership to the grand National Association that we have in prospect, and 
thus through attrition enlarge the field of our experience and supply 
from many sources food for our instruction. The necessity for such a 
concentration of useful influences must be apparent to even a superficial 
observer. If we scrutinize the records, we find scattered through them 
information of no inconsiderable value, and yet it might be made 
doubly so if it could find voice through a national vehicle, instead of 
being scattered like oases in the broad Sahara of dental literature. Do 
not let me be misunderstood. I bow my knee in tribute to the noble 
army of authors and essayists in our profession, who have done and 
are doing so much to disseminate knowledge; but you will concede that 
where the gleaners are so numerous and the scope of discovery is so 
wide, there is a greater need than ever that as a community interested 
in every new fact bearing on our science, we should be enabled to avail 
ourselves of every step in advance, and this is one of the advantages 
that will accrue from our national organization. 

Our brain-workers are not idle, and our tablets are ions all over 
with the intellectual victories that have been won by the members of the 
dental profession, in their encounters with the inexperience that charac- 
terized to a considerable extent its incipiency as a profession less than 
forty yearsago. . . . There are those who remember how the tooth- 
puller, the barber and the country peddler went almost hand in hand, and 
there was no thought that we should live to see the delicate and effective 
appliances now in use for preserving and perpetuating the teeth and 
removing the evils of hereditary growth. Art has, however, changed the 
then existing conditions. The freaks of nature have come within the 
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domains of scientific mechanism, and the degeneration caused by luxury” 
or vice is obedient in its yielding to the exact law through which we 
enforce a return to nature and the designs of nature’s God. While a few 
years ago the dentist was regarded as little better than a mere artisan, whose 

knowledge did not extend beyond his simple tools of trade, to-day we find 
him recognized as the member of an honorable profession, interlinked 

with every other, connected with the science of anatomy and physiology, 

anda contributor toand an important adjunct of the art of healing. It has 
been well said that it requires greater professional skill to properly handle 
the teeth than it does toset an arm or extract an eye. This may seem to be 

a broad assertion ; but there are many who have at various times in their 

experience been brought face to face with cases in which the nicest 

judgment of the surgeon, the most exhaustive skill of the anatomist, and 

the keenest touch of the operator were required to produce the effect 
desired. 

It is the universal testimony that dentists nowadays operate with 
greater delicacy of touch, affording less inconvenience to the patient, 
and leaving behind fewer of the after traces of treatment, that were 
observable in former years. . . . The suggestive instructions of the 
collegiate course have more or less exercised a predominating influence 
upon the profession. Some among the students have found occupation 
for their talent in the perfection of artificial teeth ; others have made as 
a specialty contrivances for the correction of irregularities and the 
removal of deformities ; many have devoted themselves simply to the art 
of filling and making perfect the teeth, while a few, animated by a noble 
ambition, have sought to cover all these aims, and be prepared, besides, 
to stand in the forefront of their profession, ready to respond to the 

randest requirements of the science, and with their knowledge of 
constitutional or theoretical treatment, when need be, aid _ their 
professional brethren in other departments of the healing art. 

Brought as we are into daily communication with father, mother 
and children, frequently covering more than a generation of growth, 
it is possible for us, both as individuals and as an organization, 
to teach them somewhat of the harmony of life that is demanded by 
physiological law, and the inevitable lesson that follows disobedience. 
I have no hesitation in saying that the next generation will witness a 
greater abnormality in dental development than we have yet seen. It is 
for the simple reason that there is a greater tendency to nervous and 
cerebral disease, resulting from fast living and injudicious food. It shows 
itself particularly in the precocity of children, It is in my experience 
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that in a majority of cases the precocious child has a mouth full of fangs, 
and a dental organization throughout that is hereditarily bad. To us 
belongs the task of interposing our skill as a barrier to the encroach- 
ments of these and all other forms of dental disease. 

Our convention promises to be an eventful one. You are in person 
the embodiment of the growth of our profession, and you have reflected 
honor on its shield. Science in your hands has suffered no corruption, 
nor has it been permitted to stagnate. While there may have been a 
long interval between the seed and the timber, we have already seen the 
bud and flower and fruit. We are progressing step by step toward still 
higher planes, with the consolation of knowing that what is gained by 
one man is invested in all men, and isa permament investment for all 
time. 


PROPHYLAXIS OR PREVENTION OF DentTaL Decay. By Dr. C. C. Patrick, 
CHARLESTON, 5S. C. 


The efforts of those in charge of the dental organs have been directed 
more toward limiting the ravages of decay after its appearance than 
the adoption of a thorough and systematic method of preserving the 
teeth, . . . Man was created perfect, and as long as he followed 
the laws and partook only of the good things Nature provided, his 
several organs performed their functions in such simple regularity that 
the diseases which now afflict us were almost unknown. . . . The 
cutting of the teeth, which now brings grief and distress to almost every 
household in civilized countries, caused no fear in the simple societies 
of olden times, and does not seem to be fatal in the barbarous or rural 
tribes of modern days. Though man in civilized countries of to-day may 
not be more prone to destructive constitutional diseases or have worse 
teeth than the luxurious Persians, Greeks and Romans of old, it is only 
in the frugal, nature-loving country people of modern times that we can 
hope to find an approach to pristine excellence and perfection. The 
child of nature is always perfect; that of luxury and vice a carica- 
ture. .°. . Assurely as man transgresses the laws of nature in any 
age or clime, will he pay the penalty. As surely as he discards the most 
important and nutritious elements of food, and then fixes on what 
remains in all manner of unrecognizable forms, and bolts it without 
first putting the system, by exercise, in condition to assimilate it, will he 
destroy his originally perfect organism, bring disease and misery on 
himself, and require the aid of physician and dentist. 

The teeth are so intimately connected with the general system, sym- 
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pathizing with, affecting and being influenced by all changes in it, that 
we could not hope to succeed in benefiting them by merely local atten- 
tion, nor would the best constitutional treatment at this period make 
a perfect set of teeth. The health and strength or disease of them is 
implanted so early, that it would be the height of folly to wait until birth 
to try to build a perfect structure on a weak and imperfect foundation. 
Treatment, to be effective, should be from the very beginning. 

The physician now recognizes the intelligent dentist as dealing eee a 
specialty of his nobie profession, and is no longer averse to consult with 
him or to give to his care, cases which more strictly belong to the 
province of dentistry. There are here no conflicting interests, no pro- 
fessional jealousies, to excite, and the union can only result in the greatest 
good to mankind, and be of incalculable assistance in the endeavor to 
preserve the teeth from decay. How else could we hope to successfully 
combat the evil influence of disease, or build up and restore to health 
weak and broken-down constitutions? It is therefore incumbent on 
us to work faithfully and conscientiously together, and in order to have 
our efforts crowned with success, we must commence our treatment 
with the woman in the earliest stages of pregnancy. We must frequently 
examine her mouth, and see that all particles of tartar and other harmful 
bodies are removed, and .that the secretions are in a normal condition. 
The greatest cleanliness should be enjoined in the mouth, and at the 
same time she should receive a generous diet and a great deal of open 
air exercise. Her food should abound in bone and teeth-producing 
phosphates. . . . The same care regarding exercise, diet and atten- 
tion to the oral cavity should be shown her after delivery. Should her 
milk be of any but the best quality, it should be immediately stopped, 
and goat’s, cow's, or still better, that of a healthy woman of sound parents, 
supplied. . . . Should the offspring inherit a constitutional taint, 
or develop dyspepsia, a most thorough systemic treatment should be 
instituted. When nature, by the eruption of the temporary teeth, denotes 
that a more solid and substantial diet than milk is necessary, food with 
a large percentage of the phosphate of lime should be given—such, for 
instance, as barley bread, oatmeal, cracked wheat and unbolted flour. 
Too much stress cannot be laid on the abuse of candies and sweetmeats, 
for though they may be retained in the mouth without serious injury, 
they destroy the digestion, and thereby the teeth. Fresh air, exercise 
and great bodily cleanliness are of as great importance to the young as to 
the old. The child should be taught to brush the teeth as soon as it can 
handle the brush, and previous to this the mother or nurse should do it. 
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The mouth should be frequently examined, particularly after acids or 
strong medicines have been used. All broken-down, deciduous teeth, and 
all impurities injurious to the permanent teeth should be removed, and 
the mouth rendered healthy. Crowded and irregular teeth should be filed, 
extracted, or brought to proper position in the arch, as the judgment 
would dictate, and, in short, nothing should be left undone by physi- 
cian and dentist to remove all causes, constitutional or local, favoring, in 
the slightest degree, decay. 


DISCUSSION. 


Dr. S. J. Coss (Nashville, Tenn.) expressed pleasure at hearing such 
a paper as Mr. Patrick had favored them with. It dwelt on the point 
they held uppermost in their minds, namely, the prevention of disease. 
They had not yet succeeded in educating the people up toa proper 
appreciation of the value of their teeth. The whole medical profession 
the world over should pay more attention to the prevention of disease 
than they did. They too often thought of nothing else but the proper 
_ treatment of disease after its development. Dentists were looking to its 
prevention altogether, as much as to its treatment. He hoped that all 
young men would throw their interest into the matter and follow the 
precepts contained in Dr. Patrick’s paper. 


e 
Tue Errect or Mercury oN THE Human System. By Dr. J. B. Patrick. 


A little patient who came under my care recently presented the signs 
of marked ptyalism. There was some fetor of breath, sponginess of the 
gums, etc., which I at once ascribed to mercury. Doubt, however, was 
expressed, as the child had taken no calomel, until I discovered that it 
had been playing with a fragment of a broken mirror, and I felt con- 
vinced that such, in all probability, was the source of the trouble. It 
was objected to by some that I indulged in a mere visionary speculation, 
for. though it was well ascertained that the child had had the piece of 
glass in its mouth, and had possibly swallowed the coating of amalgam 
as it was scraped off by its fingers, still it was maintained that probably 
there was no mercury in the amalgam, and if any, not in quantity sufh- 
cient to produce such an effect. Not satisfied with this objection, and 
desirous of ascertaining whether this particular piece of mirror contained 
any mercury, I was fortunate, through a friend, in obtaining an analysis 
of the metallic compound removed from the glass, who found that it 
contained 13.84 per cent. of mercury. 

I am disposed to attach importance to this question, since a general 
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impression exists that whatever of mercury is used in the fabrication of 
glass mirrors, is in such combination in the amalgam that it is not so 
dangerous asa popular prejudice affirms ; and again, since resort has 
been had to silver instead of mercury, in some manufactories, the idea 
is also prevalent that these glasses are no longer covered with mercury. 
That injurious and dangerous effects arise from the specific action of this 
metal in the manipulations to which it is subjected in these glass mirror 
factories, is impressively brought to mind when we recall the hygiene 
of various trades, and the ascertained dangers which beset artisans in 
their workshops. Familiar facts may here be stated which bear at once 
on the question. Theascensional force of mercurial volatilization is not 
great—indeed, not more than one foot and a half, owing to the weight 
of the metal ; yet through air currents the workshops become ultimately 
so surcharged with mercurial fumes, that the workmen in these factories 
are engaged scarcely more than six months at the trade before the 
known cachexia becomes apparent in ulcers about the buccal, nasal and 
tonsilite regions. To guard against the sufferings incident to this 
occupation various means have been resorted to, the most efficacious of 
which is Meyer’s plan of sprinkling the floor over night with ammonia. 
Silver now being generally used as a substitute for mercury in this busi- 
ness, is such an improvement that all danger to the artisan will event- 
ually be entirely removed. 


Tue Future oF THE ASSOCIATION. 


The President called the attention of the members to the fact that a 
new association was being formed, and he thought it was open to dis- 
cussion as to what should be the future of their Association. Should 
they disband, or be known as District No. 2 of the National Associa- 
tion? 

Dr. CutsHoitm (Tuscaloosa) said he did not think that it would meet 
with the approbation of their Association to disband at present, for they 
did not know what would be the future of the new association. He 
thought it would be better for them to preserve their identity until 
some other association was able to absorb theirs. 

Several members took part in the discussion, and it was ultimately 
resolved that the name of the Association be changed to that by which 
it was formerly known—namely, the Southern Dental Association. 


MIscELLANEOUS BusINEss. 


It was resolved that the next meeting be held at Ashville, N. C., on 
the last Tuesday of July, 1881. 
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The following officers were elected for the ensuing year: President, 
ir, V. E. Turner,: of Raleigh, N.oC.;) First’ VieesPresident Dna, 
Carpenter, of Atlanta, Ga.; Second Vice-President, Dr. C. C. Patrick, 
of Charleston, 5S. C:> Third Vice-President, Dr. M.A. Bland, of ‘Char 
iotte, N. C.; Corresponding Secretary, Dr. J. P. Holmes, of Macon, Ga.; 
Recording Secretary, Dr. E. S$. Chisholm, of Tuscaloosa, Ala. ; ‘Treasurer, 
Hy: As Lowrance;. of Athens; Ga.; Executive Committee) Diss? Ty 
Soore, of Columbus, 5.: C.J. Ho Coyle, of Thomasville; Gar; andeDr 
E. L. Hunter, of Enfield, N. C. The new officers were immediately 
installed, after which the Association adjourned. 


LRA NSACTIONS 


‘OF THE 


ODONTOLOGICAL SOCIETY 


OF GREAT BRITAIN. 





Orpinary Montuty Meetine, April 5th, 1880. 





ApjouRNED Discussion on Mr. Oakey Corks’ Paper on ‘‘ DEFORMI- 
TIES OF THE Upper Jaw.” 


(Continued from page 325.) 


The PresipEnT said: I have made an abstract of the paper for the 
purpose of introducing the subject, but as I feel sure you have all read 
the original carefully, I don’t think I need read it. Mr. Coles first of 
all described his mode of measuring the jaw by drawing a triangle 
formed by a line drawn from the centre of the distal surfaces of the 
second molars across the palate, and by lines drawn from the extremities 
of this base to the space between the two central incisors ; another line 
was then drawn across the mouth from one second bicuspid to the other. 
Each of these lines was accurately measured, and these measurements 
were first of all used to define the sizes of the jaws of different nation- 
alities, and afterward to define the sizes of deformed jaws. He defined 
them so accurately that he thought it was desirable to give them new 
names, according to their sizes and peculiarities of form, and he gave 
them the seven names which I have no doubt you remember. At the 
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conclusion of his paper he also gave you his idea as to what were the 
causes of these irregularities in the form of the jaws. Dr. Walker hav- 
ing proposed the adjournment of the discussion, I shall call upon him 
now to open the debate. 

Dr. WaLKER said: Mr. President, my remarks will be few, hoping 
that others who take a deep interest in this subject will give us their 
views upon it. Our best thanks as a Society are due to Mr. Oakley 
Coles for the production of his paper, read on the evening of February 
2d of this year. ‘This very original paper is interesting to us from three 
points of view. Mr. Oakley Coles has endeavored to define in clear 
lines a fully and well-developed maxilla, and also the various types be- 
tween the well-developed and the ill-proportioned, giving to each sub- 
division a distinctive name. Secondly, he has endeavored to show how 
the ill-proportioned maxilla have received the impulse of development. 
Thirdly, his deductions all point to the care which parents and surgeons 
should take in youth to prevent the growth of a maxilla with a tendency 
to prognathism. It is a paper which you will excuse my referring to 
rather largely, as, if we may judge of other men’s brains by our own, it 
is impossible, after hearing a paper of this sort once read, to carry all 
the points accurately in our mind. I, therefore, with your permission, 
will refer to a few paragraphs and make observations upon them. I will 
leave to others the triangles and the character of the measurements, and 
will take up the paper at p. 128. 

Mr. Cores there says: ‘‘ My first assertion is this, that the deformity 
known as izlermaxillary prognathism is the result ofa force operating on 
the intermaxillary bone, such force originating in the body of the 
sphenoid, and being transmitted by the intervening nasal septum. (I 
may at once say that when speaking of force I mean a direction of 
growth in a given line of such energy as to overcome the resistance 
offered to it by surrounding structures.)” My comment on this passage 
is in the nature of an inquiry—What ‘‘force”’ may we understand Mr. 
Oakley Coles to refer to? Does he mean that there is a growth of 
brain substance behind the sphenoid bone, which forces the sphenoid 
bone bodily forward? or does he mean hypertrophy of the sphenoid 
bone itself, producing displacement of all the parts in front of it? or 
does he mean that the articulation of the sphenoid bone is entirely 
different in character in such skulls as he alludes to? ‘Then, at p. 129, 
Mr. Coles goes on to say: ‘‘ The foregoing assertion is based upon the 
interpretation of the following observed facts: First, the true case of in- 
termaxillary prognathism will have a long, thin nose; secondly, this 
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long, thin nose is not observable during the first dentition, nor is there 
prognathism, excepting to a very slight degree indeed. Hence we may 
conclude that the long, thin nose and prognathous jaw are capable of 
intensification by growth and development during early life.” My ques- 
tion on this extract is this—-How many cases can Mr. Coles refer us to, 
in which he has clearly traced this process of growth from youth upward ? 
‘Thirdly, it has been shown that the measurement from the inter- 
bicuspid line to the incisive angle is greater in the prognathous ‘than in 
the normal jaw ; hence it follows that the change from the normal arch 
occurs at a point anterior to the second bicuspids, while the second bi- 
cuspids are known to correspond with the position of the second 
molars of the milk dentition. Thus it is shown that the prognathism is 
not of the whole jaw carried forward on a horizontal plane, but is really 
intermaxillary or alveolo-sub-nasal in its character. Fourthly, it is a 
simple logical sequence of the process that produces intermaxillary prog- 
nathism, carried a step further, during embryonic life, that produces 
double hair-lip and fissured alveolus.” Evidently there are two points 
referred to here ; first of all, that this condition can be watched during 
the first dentition, though to me this sounds a little contradictory after 
what we were told just before about prognathism not being observable 
at this period. And secondly, that Mr. Coles can give us the history of 
perhaps several cases. 

To continue my quotation: ‘‘Arguing back from these cases of 
double hare-lip to premaxillary prognathism, we can come to no other 
conclusion than that the duration and extent of the force operating upon 
the premaxillary bone, determines the nature and extent of the deformity 
that will be produced.’”’ Here was another reference to the mysterious 
“force” which I have not beenabletoidentify. “Phen, at p,13 1 there 
is another passage which I will read : ‘‘ From collateral evidence we know 
that many cases of prognathism are associated with such central lesions as 
will manifest themselves in the form of idiocy or imbecility ; and, 
further, that the general configuration of the face is ape-like, from its 
diminishing facial angle and retreating chin ; and we also know that in 
the apes the intermaxillary suture is not ossified till late in life.” We 
wish to ask Mr. Oakley Coles to what “central lesions” he alludes in 
this paragraph? Another passage, at p. 132, reads as follows : 

‘Tt will, therefore, scarcely be straining the argument unduly, if we 
assume that as man by deteriorations returns to the type of the higher 
apes, so, by the like process, he will in his method of development be 
subjected to similar conditions of growth and ossification. I do not, of 
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course, wish it to be understood that all who have intermaxillary prog- 
nathism must of necessity be either idiots or imbeciles, but I desire very 
distinctly to assert that such a deformity occurring amongst the highly 
civilized, is a distinct mark of deterioration of stock ; whilst it is differ- 
entiated from the normal prognathism of the Hottentots by the dimin- 
ished interbicuspid measurement of the highly bred skull.” 

It appears to me that one of the principal points which Mr. Coles 
wishes to prove, is, that we may be able, by the shape of the jaw, to de- 
termine the future of a patient. Evidently he does not mean to say that 
all those with prognathism must be idiots, but that many of those that 
are idiots have prognathism. Mr. Oakley Coles, then, wishes us to un- 
derstand that from his careful observation of the large number of chil- 
dren with whom he has been brought in contact, he can, by the shape 
of the jaw, at any rate now and then, perceive that there is a probability 
of idiocy lying dormant in perhaps some of his best patients. If that 
is his idea, the practical bearing of the paper appears to me to tend to 
this question: What treatment would he advise the parent to adopt? 
Having thought this over, and through the kindness of Professor Flower 
here are specimens or models of the jaws of men of different nationali- 
ties ; and those who are continually in the open air, those who are con- 
stantly following either warlike pursuits, or obtaining their food by 
hunting or fishing, living chiefly outside houses, have jaws which are 
fully and very largely developed ; the jaws being in most instances by 
far a larger circle than the aggregate diameters of the teeth they con- 
tain; hence we obtain a jaw with interstitial spaces. If you look at 
these models and recollect the habits of the various nations to which they 
belong, you will find that the more they are confined in habitations of 
any kind or‘character, the less developed do we find the jaw; until we 
come down to an ordinary English model. 

To bring back the development of the maxille to the type of the 
eatly Saxon, what means can be adopted? First cast away the fashion- 
able dressing of children, allow them free use of all their muscular de- 
velopment, by keeping them in the fresh air of heaven, and granting 
them such diet as will develop bone as well as muscle—such as breads 


with bran—unwhitened breads, vegetables, less meat, abundance of 


milk, pure spring water. 

Perhaps Mr. Coles may inform us if he has found benefit in any case 
by such like treatment. 

The Secretary then read a communication from Mr. Balkwill, of 
Plymouth. 
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Having lately, at the instance of Dr. Hack Tuke, made observations 
of about fifty models of upper jaws, in order to see if any connection 
could be traced between the contracted or V-shaped arch and mental de- 
ficiency, the best method of making diagrammatic representations of 
these for reference and comparison was a question for consideration 
which induces me to make a few remarks upon Mr. Oakley Coles’ valu- 
able paper of last month on the subject. 


@ 


Aone 


J 
J 


an 
7 





ee ee ee ee oe 


— oe ee ee 


— 


g. Fig. 1. Outline of upper jaw made by outlining model on the paper. 

Fig. 2. Section through fig. 1, a6. The line a 4, fig. 2, is the line of the tops of the 
upper teeth. 

Fig. 3. Section through fig. 1, ¢ d. 
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In the first place, the impression is strong that the varieties of form 
are too great to be properly represented by so simple a diagram as that 
given by Mr. Coles. The underlying forces and conditions seem too com- 
plex and numerous to be so represented, and I should have no hesita- 
tion in saying that such a classification must lead to many erroneous 
generalizations. 

We want to see at a glance the angle at which the cutting edges of the 
centrals meet, the general arch of the teeth, and whether the alveolar 
margins are full or spare, etc. One point.to which attention should be 
paid, is the symmetry of the curve of the arch of the palate, as taken in 
vertical section. This is frequently askew, and I fancy I can sometimes 
detect a corresponding mental obliquity ; at any rate, this is a point 
worth noticing. 

An objection to using the alveolar border as a fixed level from which 
to measure the depth of the palate, lies in the fact that after thirty an ex- 
ceedingly variable amount of absorption takes place even where the teeth 
are not removed ; and where they are gone much more s0, as every 
dentist is practically aware. 

The true fixed level seems to be the plane of the occlusion of the 
natural teeth. 

The foregoing considerations have led me to use the following method 
of representing any model for future comparison or reference : 

Take a little softened Godiva modeling composition and fill up the 
palatal part of the model full to the tops of the teeth and press it 
down with a flat surface until this rests upon the points of the teeth; 
when cold remove and make a vertical longitudinal section; this can then 
be placed upon paper and traced ; it will give a longitudinal section of 
the cavity of the palate with the level of the cusps of the upper teeth, 
from which the depth at any time can be accurately measured. Another 
section across the first molars or any desired part is then taken with 
Godiva and traced in the same manner. 

The general character of the arch is taken by inserting the model 
itself upon paper and marking round the outer cusps and cutting edges 
of the teeth, as the general type of the arch of the teeth is best indicated 
in the cutting edges of the front teeth and the points of the external 
cusps of the masticating teeth. The preceding diagram will illustrate 
what is meant. 

The model of a macrovd upper jaw sent, is that of a medium-sized 
country clergyman with no other marked peculiarity about him, 

F, H. Batxwi tt, 3 Princes Square, Plymouth. 
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Mr. Henry Sewiit said that he also should be glad to hear some 
further explanation from Mr. Coles respecting the points to which Dr. 
Walker had called attention. But, before criticising that part of the 
paper, he felt bound to enter a strong protest against the barbarous 
words which Mr. Coles had coined for the purpose of distinguishing his 
different classes. He did not pretend to be a great classical scholar, 
and, therefore, the remarks he was about to make were made not so 
much in a spirit of criticism as of humble inquiry. Mr. Coles’ first 
subdivisions were the macroid and microid ; these words were derived 
from the Greek wanupos, big, and juz%pos, small, with the addition of 
the word. eid0s, or odos, meaning like. There were, no doubt, 
already in use a number of words ending in “oid,” which were com- 
pounded of the adjective e108 0S, with a substantive, and meaning some- 
thing like the substantive; thus, one might very properly speak of a 
tumor as encephaloid—brain-like, or ofa bone as sphenoid—wedge-like; 
but to speak of a big-like jaw or a small-like jaw was ridiculous—the 
jaws must be either big or little. Asto the terms dolichoid and brachoid, 
Mr. Coles stated that he had borrowed them from cranial morphology ; 
but the same objection applied to these as to the other names, and, as a 
fact, you would not find in cranial morphology any such terms as 
dolichoid skull or brachoid skull. Scientific people did not speak of the 
stmilitude of a long skull, or the semihtude of a short skull, but they spoke 
of dolicho-cephalic or bracho-cephalic races. Intermaxillary progna- 
thism was a hybrid phrase, the meaning of which would puzzle any one 
to find out if they had only the derivation of the words to guide them; 
literally translated it would mean ‘‘between-the-jaw before-the-jaw- 
ism.” The test of the value of a scientific term was that it should 
express the same meaning to scientific men of every nationality. But it 
might be said that the words had been Anglicized, and had a recognized 
meaning apart from their strict etymological derivation. The term 
prognathous certainly had a recognized meaning, but it was not the 
meaning which Mr. Coles wished to attach to it. In certain of the 
lower races of mankind the jaws, as a whole, were prominent, the 
prominence being due in part to the massive form and really increased 
size of the jaws, but being for the most part rather apparent than real, 
owing to the smallness of the forehead in these races, in consequence of 
the small development of the brain. This was what was meant by 
prognathism, but he doubted whether anybody could tell what inter- 
maxillary prognathism might mean. 

‘¢Intermaxillary upognathism ” was another extraordinary compound of 


et lt 
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Latin and Greek. In the first place, v7o was always written with an 
aspirate, and therefore he should prefer to call it ‘‘ hypo; ” and, in the 
second, it always meant wnder, in the sense of denea/h, and never in the 
sense of deficient or wanting. Assuming, therefore, that intermaxillary 
upognathism was translatable, it could not mean what Mr. Coles wanted 
it to mean. . 

The only words, out of the number which Mr. Coles had coined, 
which could be said to possess a clear meaning, were lambdoid and 
alphoid; he could find no fault with them, but he could not see that the 
term lambdoid maxilla was any improvement on the old name V-shaped 
jaw. 

He was not going to discuss Mr. Coles’ wonderful triangle, nor to ex- 
amine critically his base line ; he would not attempt to follow him in this 
trigonometrical survey of the human palate. The technical character of 
the paper made it a difficult one to grasp, and he had not quite mastered 
all that Mr. Coles had stated toward the end of his paper. He would 
only call attention specially to the following passage: ‘‘ My first asser- 
tion is this, that the deformity known as intermaxillary prognathism is 
the result of a force operating on the intermaxillary bone, such force 
originating in the body of the sphenoid and being transmitted by the 
intervening nasal system. I may at once say, that when speaking of 
force, I mean a direction of growth in a given line, of such energy as to 
overcome the resistance offered to it by surrounding structures.” It 
was well known that the ancients ascribed wonderful properties to the 
pituitary body which was situated on the body of the sphenoid bone, 


~ but he had never before heard that any force resided in the body of the 


sphenoid bone itself. If they would accept, on the authority of Mr. 
Coles, the statement that the force in the body of the sphenoid bone 
was capable of controlling and governing the growth of the premaxillary 
bone, there would be no difficulty in receiving and agreeing with all the 
other conclusions which Mr. Coles had set forth. This one scientific 
fact was sufficient by itself to establish the reputation of Mr. Coles and 
to shed a reflected halo on all the members of the Odontological 
Society. 

Dr. Coppotp : Sir—There are very few points of connection between 
die study “of dental science and of mental science; but I think the 
formation and the shape of the palate and the dental arch in imbeciles is 
one point with regard to which they do come in contact. As medical 
officer of an asylum, I take a great interest in this subject ; and know- 
ing this, Mr. Turner asked meto be here this evening, Some four years 
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ago Dr. Claye Shaw made a number of measurements of the palates of 
imbeciles at the Leavesden Asylum and I assisted him. His results were 
published in the Journal of Medical Science for July, 1876, and Mr. 

Oakley Coles, in his recent communication, has referred to this paper. 

He remarks that there is a great similarity between the results of the 
measurements which he has made, and those arrived at by Dr. Shaw, as 
to the average size of palates. As to the width and length of palates, 
the measurements by the two observers are almost identical, but there is 
strong discrepancy as regards the average height. Dr. Claye Shaw gives 
much higher palates than those given by Mr. Coles. Mr. Coles tries to 
explain this difference on the supposition that Dr. Shaw’s measure- 
ments were made by measuring the palate from the grinding surface of the 
teeth to the roof of the palate ; whereas, Mr. Coles’ own measurements 
were made from the junction of the neck of the tooth with the alveolar 
process to the top of the palate. But I can state positively that Dr. 
Claye Shaw’s measurements were not made from the level of the grind- 
ing surface of the teeth—they were made from the junction of the neck of 
the tooth with the gum. But his measurements were all made in hving 
subjects, whereas Mr. Coles’ were made from dry skulls, and, therefore, 

the only difference in the mode of measurement would be the thickness 
of the gum covering the alveolar process. I do not think this would be 
sufficient altogether to account for the difference between Dr. Claye 
Shaw and Mr. Coles. Then we should have to go further and seek an 
explanation elsewhere, and I think it may be found in this—that Dr. 

Shaw’s measurements were nearly all made upon imbeciles and idiots, 
while I believe that Mr. Coles drew his average chiefly from normal 

adults, though a number of measurements of the palates of imbeciles were 

probably reckoned with the others. I think that that accounts for 
the difference in height between the two observers. Dr. Shaw, in his 

paper, says that he considers that the worst idiot may have a well-formed 

palate, and to prove that quotes the case of one woman, an idiot of the 
lowest type, namely, microcephalic, who, as he says, has a very well- 

formed palate, in fact, one of the lowest palates which he found. I do - 
not agree with him. The woman is edentulous ; she has had no teeth 
for years, Her alveolar processes are consequently atrophied ; and her 
sister, who is a microcephalic idiot, of about the same size and type, has 
teeth and has a high palate. ‘Therefore, I do not think that case proves 
Dr. Shaw’s argument, although I would not say that such cases could 
not be found. Since reading Mr. Coles’ paper I have made a number 
of measurements myself, some of normal palates and some of imbeciles, 
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on Mr. Coles’ method, but all in the living subject. I made some 
thirty-five measurements, and have drawn out the triangles and diameters 
as recommended by him. I must say I think that the triangle is very 
useful for the purpose of measuring the dental and alveolar arches. It 
gives us the length and the width at one or two places, and the point at 
which the interbicuspid line cuts the triangle, although it does not take 
into account the height or the shape of the palate. So that the triangle 
is of little use in describing the form of the palate, but is very useful 
in giving us some of the dimensions, at any rate, of the dental and 
alveolar arches. One of the conclusions that Mr. Oakley Coles comes 
to is this, that the best type of European jaw gives an equilateral triangle, 
when measured by his method. I cannot agree with him in that. 
From the few observations of normal palates that I have made, I find 
that the base line is considerably longer than the sides of the triangle. 
It is only ina few cases of deformed palate, where there has been some 
degree of prognathism, that I have found the sides of the triangle equal 
to, or longer than, the base. JI must say that in the healthy sane 
people whom I have examined, they are not a very large number cer- 
tainly, but I have always found the base longer than, and sometimes 
considerably longer than, the sides of the triangle. Again, as to the po- 
sition at which the interbicuspid line cuts the triangle. Mr. Coles tells 
us that it ought to cut this line as nearly as possible at its centre, five- 
tenths from one end. I have found this line posterior to the central 
point—sometimes considerably—but always posterior to it, not only in 
healthy palates, but also in the deformed ones of idiots and imbeciles. 
In only one case out of fifty have I found the line pass in front, and that. 
was a case of intermaxillary upognathism. I have had some little diffi- 
culty in understanding the difference between the brachoid and the 
dolichoid palates, but I think I now understand it. I have no doubt 
Mr. Coles would be able, by looking at the model of a palate, to tell us 
at once whether sucha palate was brachoid or dolichoid, as he under_ 
stands the terms, or as he wishes them used; but I doubt whether, by 
looking at the triangles drawn from those palates after his own method, 
he would be able to tell us whether any given palate was a brachoid 
palate or a dolichoid palate. I have been unable to do so at present. 
As to the part played by the intermaxillary: bones in the formation of the 
shape of the palate, there is a marked difference in the opinions ex- 
pressed by Dr. Claye Shaw and Mr. Oakley Coles. Dr. Claye Shaw 
lays great stress on the shape and form of the superior maxillary bones 
and of the palate bones. He says, in fact, that the intermaxillary bones 


364 Johnstons’ Dental Miscellany. 


may be left out of the question as not influencing the shape of the 
palate in any way. Mr. ,Coles, as we have heard read to us this evening, 
says that they play the chief part in determining whether a palate shall 
be long or short, or whether it shall be prognathous or upognathous. 
In this matter I am inclined to agree with Mr. Coles, and not with Dr. 


Claye Shaw. 
(To be Continued.) 


ALABAMA DENTAL. ASSOCIATION. 


The Alabama Dental Association was reorganized in Montgomery, 
Ala., on the 20th of July. The following officers were elected for the 
ensuing year : 

. President, W..D. Dunlap, Selma, Ala, ;.1st,.-Vice-President, 1. 2S; 
Chisholm, Tuscaloosa, Ala.; 2d Vice-President, Wm. R. McWilliams, 

Athens, Ala.; Recording Secretary, T. M. Allen, Eufaula, Ala.; Corre- 
sponding Secretary, G. M. Rousseau, Montgomery, Ala.; Treasurer, S. 
Rambo, Montgomery, Ala. 

Delegates to American and National Dental Association : 

E. S. Chisholm, alternate H. D. Boyd; T. M. Allen, alternate R. U. 
DuBois ; 8. C. Wilkerson, alternate J. C. Wilkerson ; A. C. Walker, 
Fite 5 G. Robertson. 

The Association is again on a prosperous ee with a goodly num- 
ber of active members. After a very pleasant meeting the Association 
adjourned, to meet in Selma, Ala., on the third Tuesday in July, 1881. 
This Association was first organized on the 6th of October, 1869, but 
owing to yellow fever epidemics there has been no meeting held for the 
last few years, but from the interest that is being taken it will be kept up 


better in the future. 
T. M. Auien, Recording Secretary. 


THE, DENTAL, ASSOCIATION OF THE UNITED voauiaitss 
OF AMERICA. 


A new Association, under the above name, was founded in New. York 
during the week ending August 14th, the headquarters of which are to 
be at Washington. Dr. A. L. Northrop, of New York, was elected 
President for the coming year; Dr. R. F. Hunt, of Washington, Secre- 
tary, and Dr. H. P. Noble, of Washington, Treasurer. It seems to be 
an important movement, and we shall give a more extended report of 
the proceedings next month. 
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PENNSYLVANIA STATE DENTAL ASSOCIATION. 





The Twelfth Annual Meeting of the Pennsylvania State Dental Society 
has just closed at Bellefonte. The meeting was largely attended. An 
able address was delivered by the retiring President, Dr. W. E. Magill, 
of Erie. Papers were read by Professors D. D. Smith, E. T. Darby and 
Dr. H.C. Longnecker, of Philadelphia ; Drs. Libbey, King, Funden- 
burg and Depuy, of Pittsburgh; W. B. Miller, of Altoona; E. P. 
Kremer, of Lebanon ; G. W. Adams, of Bristol ; C. S. Beck, of Wilkes- 
barre ; H. Gerhart, of Lewisburg ; M. H. Webb, of Lancaster. 


Clinics were held, and the operators were Drs. Libbey, Webb, Under- 
wood, Baker, Longnecker, Simpson and Campbell. The reports of 
microscopical investigations were especially interesting and instructive, 
and the papers generally were meritorious productions. Action was 
taken to more thoroughly enforce the present law regulating the practice 
of dentistry, by voting means,.and instructing the committee to each carry 
(if necessary) one or more cases to the Supreme Court. 


The following new members were received: F. A. Reinhart, G. L. 
Simpson, J. A. Libbey and L. Depuy, of the Pittsburgh Association ; J. 
H. Heivley, J. A. Todd, F. Herrick, E. M. Wolfe and W. B. Isenberg, 
of Lake Erie Association; W. F. Litch, Pennsylvania College; J. A. 
Thompson, M. L. Logan, Central Pennsylvania Association; E. J. 
Baird, Susquehanna Association ; C. V. Kratzer, Lebanon Valley Dental 
Society, and E. M. Zell, Harris Dental Association. 


The following officers were elected for the ensuing year: President, 
Pe Gerhart, D.D.s.> Lewisburg; ist Vice-President, C...B,. Amsarg 
D.D.S., Oil City ; 2d Vice-President, G. W. Klump, D.D.S., Williams- 
port; Secretary, E. P. Kremer, D.D.S., Lebanon ; Assistant Secretary, 
W. B. Miller, D.D.S., Altoona ; Corresponding Secretary, E. E. Long, 
Dy >, Fusion ; Treasurer, J.-C. Green, .D. D.S;, West Chester ; Bx 
amimine Board, “©. N. Pierce, E. T. Darby, D. D. Smith, W. i: 
Magill, J. C. Green and H. Gerhart ; Board of Censors, Drs. Adams, 
Beck, Essig, Klump and Rhone ; Publication Committee, Drs. Essig, . 
Litch, Webb, King, Kremer, Long and Green ; Delegates to the Ameri-. 
can Dental Association, Drs. Baker, Underwood, Webb, Klump, Beck, 
Simpson and Fundenburg; Executive Committee, Drs. Magill, Todd, 
Ansart, Wolfe and Herrick. 


Upon motion, the Society adjourned to meet at Chautauqua Lake, 
July, 1881. 
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AMERICAN ACADEMY OF DENTATLASCIENCE, 


The thirteenth annual meeting of the American Academy of Dental 
Science will be held in Boston, on Wednesday, October 27th, at 
10 o'clock, A. M. The annual address will be delivered at 2 P. M., by 
Dr. Joshua Tucker, of Boston. Dr. Tucker's world-wide reputation 
and large experience cannot fail to make the occasion both interesting 
and instructive. _Members of the profession are cordially invited to 


attend. 
Co PL. Wars, 
Corresponding Secretary. 


BOOK NOTICES. 





_ RecorDs oF THE Connecticut WaLLey DenTaL SOCIETY FROM 
OctToBER, 1876, To June, 1879.—This neatly bound volume is not 
only calculated to be of interest and value to the members of the Society 
under the auspices of which it is published, but to the profession at large. 
It contains a number of. papers, some of which are especially well 
’ thought out and deserving of a wide circulation and careful study. We 
think that we are within bounds in saying that nine-tenths of these 224 
pages are taken up with broad subjects that have no special connection ~ 
with Connecticut Valley. In this fact lies the chief value of the work. 
It is not a local publication, although it is one which the dental profession 
of the country may well thank a local society for issuing The Publica- 
tion Committee are Drs. C, T. Stockwell, L. D. Shepard, W. H: Jones, 
J. F. Adams, L. C. Taylor and A. M. Ross, and the printers Messrs. 
Atwood & Noyes, Springfield, Mass. | 


AMERICAN NEwspaPER Directory. Gero. P. RowEett & Co., NEw 
Yorx.—The twelfth annual issue of the above work is a monument of 
careful and arduous labor, of which Messrs. Rowell & Co. may well be 
proud. The publication of a book which professes to give a short 
account of all.the newspapers and periodicals of the United States and 
Canada, their razsons d’é/re, politics, an approximate estimate of their cir- 
culation, as well as other particulars, must necessarily be a gigantic task. 
We are quite within the truth in saying that this work is the largest and 
most complete newspaper directory in the world. It possesses features 
which are not to be found in the English directories that are both orig- 


Book Notices. 367 


inal and valuable. Every page bears evidence to the experience, care 
and skill of its editor. To bankers and business men who need informa- 
tion as to the population and size of towns and cities in any part of the 
States, this. work will be found exceedingly valuable. It has 1,044 
pages, is well printed on good paper, and its binding is of a handsome 
and serviceable character. The critic who is the hardest to please can- 
not, surely, do aught but congratulate the publishers on their enterprise, 
and the success which has attended it) ~~ ~~~ 


Epwarp R. Sours, M. D., on THE RELATIONS OF THE Meprcat Prores- 
SION TO THE TRADE INTERESTS OF THE MATERIA Mepica, AnD a NoTE on 
Pepsin. Published by H. T. Cornett, 8 Spruce Street, New York.— 
In this pamphlet Dr. Squibb attacks in a vigorous manner the practice 
which is common amongst some physicians of recommending this or 
that medical specialty for business purposes. He maintains that when 
the medical man joins the business man in extending the profits of his 
business, he loses in professional tone and dignity. The writer is not 
inclined to admit that a higher standard of medical education will en- 
tirely correct the evil; he asks if it is not rather a higher standard of 
moral responsibiliy that is needed—a greater respect for the truth. The 
doctor, after dealing generally with what he deems the shortcomings of 
some members of the medical profession, refers to a paper read before 
the Medical Society of the County of Kings, entitled, ‘‘A Ready Method 
of Testing Pepsin.” In this paper the pepsin sold by one manufacturer 
was highly praised, and Dr. Squibb thinks that the comparisons drawn 
between it and that made by some other leading manufacturers, whose 
names were given in the paper, were too marked and uncalled for. After 
somewhat severely castigating the writer of the objectionable paper and 
those who desired to have it printed in the Journal of the Society, the 
doctor goes on, in his ‘‘Notes on Pepsin,” to give the results of some of | 
his own tests. Coming from so eminent an authority, these notes must 
be considered valuable. The paper written by Dr. J. Merritt, which 
called forth Dr. Squibb’s remarks, is also given at the end of: the work. 


THIRTEENTH ANNOUNCEMENT OF Boston Dentat CoLLece.—The thir- 
teenth announcement of the Boston Dental College is also before us. 
The institution appears to be in a prosperous condition and is doing 
much good service in the interests of the profession. ‘The graduates 
during the year numbered nineteen. , 
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EIGHTEENTH ANNUAL ANNOUNCEMENT OF THE PHILADELPHIA DEN- 
TAL COLLEGE —We have received the eighteenth annual announcement 


of the Philadelphia Dental College. 


It contains the usual information 


as to the modus operandi of the institution and other matters of interest, 
and furnishes a list of those matriculated and graduated during the past 


year. 


The graduates number thirty-two and the matriculates eighty-nine. 


ING. 


South Carolina State Dental Asso- 
ciation. 


The above Association held its meeting 
on the 6th of July, in Charleston, S. C. 
There was a large attendance and a 
pleasant session. 

The following officers were elected to 
serve for the ensuing year : 

President, Dr. B. A. Muckenfuss ; Ist 
Vice-President, Dr. G. B. White; 2d 
Vice-President, Dr. J. T. Calvert; Corre- 
sponding Secretary, Dr. R. Atmar Smith ; 
Recording Secretary, Dr. G. F. S. Wright; 
Treasurer, Dr. T. W. Zoucher ; Board of 
Dental Examiners, Drs. Muckenfuss, 
Smith, White, Calvert, Wright, Boucher 
and Wilson. Dr. N. A. Teague, of 
Aiken, was awarded the beneficiary course 
at Baltimore for the years 1880-1. The 
next meeting will be held on the first 
Tuesday in May, 1881, at Cheraw. 

G. F. S. WRIGHT, ec. Sec. 





Nebraska State Dental Society. 

The Fourth Annual Meeting of the Ne- 
braska State Dental Society will meet at 
Omaha, Tuesday, September 21st, 1880, 


at 7230 P.M. 
W. F. RosEMAN, Rec. Sec. 





Dentists in America. 

Ir is not strange that 12,000 dentists 
find employment in the United States. 
Dr. J. N. Farrar, of New York, states in 
an article published in the Dental Labora- 
tory that not less than half a ton of pure 
gold, costing about $500,000, is annually 


packed away in the mouths of Americans; 
and, in addition to this, there is probably 
four times as much cheaper material, such 
as silver, platina, etc., used in filling cavi- 
ties in teeth. He makes the curious and 
interesting estimate that only three hun- 
dred years would be required to bury 
the amount of gold coin now in circula- 
tion in the country ($150,000,000) in the 
grave-yards. The magnitude of Ameri- 
can dental operations is shown by the 
statement that about three million artifi- 
cial or porcelain teeth, mounted on vari- 
ous kinds of plates, “are made every year. 
Dr. Farrar supplements these figures with 
the important statement, based on sta- 
tistics compiled with painstaking labor, 
that out of an average of eighty people 
of all classes, only one can be found-with 
perfect dental organs. The other seventy- 
nine require a dentist’s care. 





Strange Loss of a Set of Teeth. 

A case is reported in the current num- 
ber of the London Lancet of a lady aged 
fifty-five years missing her set of teeth, 
which were subsequently found in her 
pharynx. Feeling rather unwell, she 
called a doctor in, but made no reference 
to her mouth or throat. He noticed, 
however, that her speech appeared to be 
somewhat peculiar, and on examination 
found that the plate and teeth were low 
in the back of the pharynx. They were 
removed without any difficulty, having 
been there ten hours. 


DR. MEZICALE'S 
INSOLUBLE ENAMEL, 


Wor suing leek and COVERING EXPOSED PULFS. 


Non-Irritant ! Quick Setting! Fine Texture! Easily Worked ! 
JOHNSTON BROTHERS, Sole Agents. 


PRICE, $2.00 





This article is a carefully prepared Pyro-phosphate, which we feel war- 
ranted in commending to the attention of the profession. Dr. Metcalf’s 
long experience in the preparation of thisand similar articles is sufficient 
guarantee for its purity and standard quality, and the many testimonials 
which we daily receive, a few of which will be found below, indicate the: 
estimation in which it is held by those who use it. 


From Dr. Wm. H. Allen, President of New York Dowel College. 


Messrs. JoHNsTON Bros., 


Gentlemen ; For more —_ a year past I have been using constantly i in 
my practice Dr. Metcalf’s Insoluble Enamel and with increasing satis-. 
faction. Its use over sensitive dentine and exposed pulp is almost in- 
variably successful and painless, and I have come to regard it as a useful 
and reliable preparation which I should hardly know how to dispense: 
with in daily practice. Yours very truly, 

WM. H. ALLEN. 
Jamawa Plain, Mass., 
Wes) EMER TCALY: August 2d, 1880. 


A year’s experience with your Jnsoluble Enamel enables me to: 
recommend it with confidence to the profession. As a capping to the 
living nerve I consider it preferable to anything that I have ever used. 


W. C. STARBUCK, D.D.S. 


Jounston Bros., July 20th, 1880. 


Gentlemen : I have been using Metcalf’s Insoluble Enamel for over a 
year. I endorse it heartily. Upwards of a year ago I had a patient in 
. my chair suffering with an aching tooth. The pulp was actually bleed-. 
ing. I applied some of Metcalf’s Insoluble Enamel directly over the 
pulp. Ina few minutes the pain was all gone. I have examined the 
tooth recently and find it in splendid condition. The above is a fair 
specimen case. Yours truly, Paice THOMAS, 

Laris, France. 
I 


ABOUT TOOTH ORDERS. 


We would again aan attention to the wording OF orders 
that we receive for teeth, and especially in those cases 
where one or more teeth are wanted to match. A few 
general directions will, if observed, save a great deal of 
trouble and misapprehension on our part, and complaint 
about failure to execute orders properly on the part of our 
customers. Where samples are sent, if the sample is a 
plain tooth, we send plain teeth; if a gum tooth, we send 
gum teeth ; if it is an upper tooth, we send upper teeth; 
if it is a right side tooth, we send for that side; if it is a 
cheap tooth, we send the same quality. In other words, 
we always send teeth similar to the sample, unless other- 
wise ordered. If Dentists would bear these facts in mind 
much trouble and delay would be saved. 


If the cast or samples are sent by merchandise mail, 
mnvariably put your name and address (nothing else) in.or 
on the package. 

PLEASE PUT THIS NOTICE IN A PROMINENT PLACE AND 
OBSERVE IT. 


We would say that this branch of our business does not 
pay us any profit. It is a matter of convenience and vital 
interest to Dentists, and our only reward for carrying it on 
is in the kindly regard and friendly feeling that it awakens 
among those who send us their orders. A little attention 
to the above directions will be of great assistance both to 
our customers and ourselves. 


JOHNSTON BROS. 


Special Notice—Situation Wanted. 





A dentist of fifteen years’ practice in the West, and who can give un- 
questionable evidences as to his ability, would be glad to take charge of » 
the practice or get employment with some dentist in or around New 
York, for about two to three months, while unavoidably detained here. 

Address, C. R. J., care JoHnston BroTHERS, 1260 Broadway, N. Y. 


New York, July 23d, 1880. 


OSBORN’S TONGUE HOLDER 





Osborn’s Tongue Holder and Duct Compressor, Is Cieanly, and Reflects Light in the Mouth, 


This is by far the best Tongue Holder and Duct Compressor ever 
offered to the profession. The cut exhibits one adjusted as when in the 
mouth, also a view of one in use. 

It possesses the following advantages, in addition to those of other 
apparatus designed for the same purpose. 

Ist. It covers the tongue, and so completely protects it from accident, 
while at the same time permitting to the patient some chance for 
changing its position zzszde of the cup. 

zd. The cup which covers the tongue being of the finest white 
porcelain, reflects hight in the mouth, and so greatly aids the operator. 


3d. The cups can be readily and perfectly washed, and the use of 
the apparatus is therefore far less objectionable to the patient than is 
that of the ordinary metallic tongue holder. 


4th. This apparatus is so readily applied that it is often used when the 
application of rubber dam would be difficult, or require considerable 
time. The cup pressing upon a pledget of spunk or bibulous paper 
nicely placed upon the ducts effectually prevents the flow of saliva. 


It is recommended by Drs. William H. Allen, W. C. Bennett, and 
Frank Abbott, of New York city, and C. Fones, of Bridgeport, Conn. 


PRICES. 
Complete, with Three Porcelain Cups,. . - $7 50 
Bos of Three aps, ee ee BO 
Single Cups, , ee. ‘ ; 1 00 
DORINST On BROTHERS, 
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Patented November 26th, 1872. 
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CONE SOCKET POINT PLYERS. 


NICKEL PLATED. PRICE, 75C. 


























1st. To give satisfaction, Cone Socket Points must in all cases 
be screwed firmly into the handles by the aid of plyers. It is 
not possible to screw the points into the handles firmly enough 
with the fingers only. 


2d. The points will never become loose if they have been 
properly screwed into the handles by the aid of plyers. 


3d. The figures under the cuts of handles indicate the style 
of ornamentation only. The size and form of the handles being 


designated by letters. 
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Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


SEVENTEENTH ANNUAL SESSSION, ’79,-80. 





EP BGS Uae Ss 


IIENRY MORTON, Pu. D., Emeritus Professor of Chemistry. 

C. A. KINGSBURY, M.D., D.D.S., Emeritus Professor of Dental Histology and 
Operative Dentistry. 

D. D. SMITH, M.D., D.D.S., Professor of Operative and Prosthetic Dentistry. 

J. FOSTER FLAGG, D.D.S., Professor of Dental Pathology and Therapeutics. 

HENRY I. DORR, D.D.S., Professor of Clinical Dentistry. 

S. B. HOWELL, M.D., Professor of Chemistry and Materia Medica. 

T. C. STELLWAGEN, M.D., D.D.S., Professor of Physiology. 

JAS. E. GARRETSON, M.D., D.D.S., Professor of Anatomy and Surgery. Surgeon 
to the Oral Clinic. 


M. H. CRYER, M.D., D.D.S., Lecturer on Mechanical Dentistry. 
L. ASHLEY FAUGHT, D.D.5S., Lecturer on Physiology. 
A. P. BRUBAKER, M.D., Lecturer on the Minute Anatomy of the Head. 


FRANK D. GARDINER, D.D.S., Demonstrator of Operative Dentistry. 

ALONZO BOICE, D.D.S., Demonstrator of Mechanical Dentistry. 

FRANK EYRE, M.D., PH.D., D.D.S., Demonstrator of Chemistry and Matera 
Medica. 





CiIINICAL INS VR UGLoOReS. 


C. A. KINGSBURY, M.D., D.D.S. 
WILLIAM C. HEAD, D.D.S. J. L. EISENBREY, D.DsS. 


JAMES McMANUS, D.D.S. JAMES MARTIN, D.D.S. 

MC. REGISTER, M.D... DDS. W.. J, POTTER, DD: 

NO OH. CRYER,: M.D./ D.D 3S. G. B. MCDONALD, D.D-S. 

Cy EO FRANCIS, D.D-5.; GEORGE G. CARDWEEL, D:D:S. 
WARREN R. MILLARD, D.D.S. JOSEPH P. WYMAN, D.D.S. 
CHARLES: E. PIKE, D.Dis: jC. BAERS Dis: 


The SprinG CouRSE oF LECrURES will commence on the first Monday in April, and continue until 
the last of June Fat, PRELIMINARY LECTURES, commencing Monday, September 1, will continue 
daily until October. The REGULAR WINTER CouRSE will commence October 1, and close on the last 
day of February ensuing. 

THE DISPENSARY AND LABORATORY are open all the year, except during the Summer vacation. In- 
struction in Practical Dentistry has ever been a prominent feature of the Institution; seven hours can 
be spent daily in actwal practice, under the supervision of the Professor of Clinical Dentistry, who, 
aided by competent Demonstrators, will give his entire attention. during the regular session, to 
the interests of students. The Dispensary consists of two large, well-lighted rooms, each fifty feet in 
length, furnished with forty comfortable operating chairs. As an excess of patients is in attendance 
at the clinics, the opportunities here presented for acquiring a practical knowledge of Dentistry are 
ample and complete. 

A clinicin Oral Surgery is held every Saturday at 12 m. 

GRADUATION. —TIwo years’ study, attendance upon two regular Winter courses of lectures, and ex- 
amination at the end of the second course, are required for graduation. Attendance on one regular 
Winter course in any recognized Dental or Medical College, or five years of actual practice, will be 
accepted as equivalent to one course in the Philadelphia Dental College. 

GRADUATION IN MEDICINE. —By an arrangement with the JEFFERSON MEDICAL COLLEGE students of 
the PHILADELPHIA DENTAL COLLEGE may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue this course, should notify the Dean at the beginning of their Second 
Session, 

Fres.—Tickets, including the Demonstrators, $100 ; Matriculation (paid but once), $5 ; Diploma, 
$30 ; Board $4 to $6 per week. For further particulars, address 


D. D. SMITH, Dean, No. 1417 Walnut Street. 
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MODELING UOMPOSHTON, 


A good article for taking impressions, better than wax, because: 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 


PRICE, prema ry) )ee ae nice > teed. AGL 
box, (4 lb.) Sees Ga tt Se TO 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS, 
Oth, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 


STYLE A. 
Flattened. 


Gee Gn Ol ©) 
13 2 


“Nos. 4 
STYLE A. 
Loose, and can be used as Pellets. 


ee@ Oe CeO 
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Nos. % 1 lig 2 
STYLE SB. 
Loose, but more compact than Style A. 
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Nos. il 2 3 4 
STYLE C. 

Compact, but not Hard, used as Cylinders only, 


i oe = om se = &= e 
Nos. 
These numbers are to ee aa ise Yg is a half ee of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 











PRICES. 

Per 4 TOS EEE ea ee ke 00 
eS Ns iC otal chee ti ee Boe ae 5 00 
JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
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New York College of Dentistry. 


Ak OW ao Les 
FANEUIL D. WEIssE, M.D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M.D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M.D., Professor of Visceral Anatomy, Physiology and Histology 
F. LE Roy SATTERLEE, M.D., Ph.D., Professor of Chemistry and Metallurgy. 
J. Bonp Littic, D.D.S., Professor of Mechanical Dentistry. 


CLINIC A PACuULey. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JOHN ALLEN, D.D.S., Clinical Professor of Mechanical Dentistry. 
Joun T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. LARocHE, D.D.S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D.D.5., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D.D.S., M.D., Clinical Professor of Operative Dentistry. 
WILLIAM E. Hoac, D.D.S., Clinical Professor of Operative Dentistry. 
J. F. P. Hopson, D.D.S5., Clinical Professor of Operative Dentistry. 
JuLius M. StTEexBBINs, D.D.S., Clinical Professor of Mechanical Dentistry. 


Bs OS Cg ag We pel pS 
Esen M. Fiacc, D.D.S., Lecturer on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and 





Therapeutics. 
DEMONSTRATORS: 
PRED. G.’ WILKES, D.D.S. HERMAN LAMBERT, D.D.S. 
DoMINGO M. SABATER, D.D.S. EDUARDO SABATER, D.D.S. 


Wo. F. DAVENPORT, D.D.S., Supt. of the Operative Department. 
HENRY W. F. BUrTNER, D.D.S., Supt. of the Mechanical Department. 


Students may matriculate at any time, as the Infirmary is open for regular stu- 
dents of the College to practice in the entire year. 

The regular Course of Lectures will commence on Monday, October 4, and con- 
tinue until the latter part of February. Three hours of each day of the week (except 
Saturday) will be devoted to Lectures, and four hours to C/zmzcs and practice at the 
Chair and in the Laboratory, under the direction of the Demonstrators. 

With increased and greatly improved accommodations in the Infirmary and 
Laboratory, we now offer to students most extensive and perfect practical facilities for 
acquiring an education. 


Pe wS. 
INE Ve PUCHUL MEI ON sorcinn Kian oes, be taut ehion chicastinke ante went Rue mC ee $5.00 
Course of Lectures — Winter Sa. an SO eon toe ea eee 100.00 
Practical Course—Spring and Summer (Optional)...............6. 45.00 


Graduation 
Board may be obtained for from $6 to $8 per week. 
For further information, address 


FRANK ABBOTT, M.D., Dean, 


22 West Fortieth Street, New York. 
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PHENOL DENTIFRICE 
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NORWICH, CONN. 
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PHEN OL DENTIF RICE 


Combines in a remarkable degree a pleasant fragrance with many superior detergent 
qualities; it is agreeable to the most fastidious taste, while the brilliancy it imparts to 
the teeth, and the healthy action it creates on the gums, renders it a real boon to all 
who appreciate a good tooth powder. For general use by old and young it stands 
unrivaled. By members of the profession who have tested its merits, it is acknow- 
ledged to be superior to any preparation in the market. 


f= Sold by all Dealers in Dental Materials—and 


JOHNSTON BROS., New York. 


CARBOLATINE 
NCS Sc ee ee eee ieee e's he os Hodes ee bes oe $ 90 
1 £6 Sei Ae AE SMR eee Sis ick acme va Bailes cscdtus Shisghsee Sv ssebene Secs Oke 1.50 
2 ss CO sooth Jb cheat) spephencr ots “ie cx agen ne Agneta Re thee Mears voy bear Meats On 3.00 
4. $8 CREE PEt LAME LIN A; bois iiets Macc ade skelionm ees tai 5.00 
1 doz. Bottles with rae tailic top, filled, for distri- 
PIBELLON LO mI LIODES : S664 code tes dogs oo 0 ee meds sae aes 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 


‘breath. 
Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY. 


Wilkerson Dental Chair. 





PATENTED NOV. 20, 1877. 


























































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
-finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origi- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 
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Hundreds of dental practitioners do testify to-day:—That it gives them 
every possible adjustment desired, with greateaseand rapidity. That itis notencum- 
bered with a multiplicity of formidable handles and levers, which would give it 
‘the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in aiJ the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
office fixture. That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 


The base has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It hag a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengths and same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
large and small valve communicating with its lower end, which almost touches 
‘the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. ~ 

It is elevated by the downward pressure of the foot upon the long lever, 
‘which actuates a pawl engaging in a steel rack let into the plunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
sustained by the column of oil. The chair is raised full height (eleven inches) 
‘by eight such strokes, with little effort, in eight seconds. This lever, when not 
‘in use, is folded under the chair‘and forms a foot-rest for the operator. 

To lower the chair, the small lever just in the rear is lifted to the right with 
‘the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the 
descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
‘the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from sideto side. (New.) Just back of the lever last referred to 
ig another, which, when pulled back, admits of this movementand automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. 

The spring back support (improved), to rest the small of the back, bears 
unqualified testimony to its comfort for patients. 
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A child’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked by a single handle, all of which is instantly accomplished 
with but one hand. . 

The head-rest is vertically adjusted upon the back in the same manner, 
withasmaller handle. Its othermovements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Its arrangment for children is simple and instantly adjusted with one hand. 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 
of large or small patients. 

7. It makes a beautiful office ornament without the appearance of a machine. 

8. The operator can control all its movements without once taking his hand 
from the mouth of the patient. 

9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


PRICH $180. BOXING FREE. 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 


MANUFACTURED AND SOLD BY 


JOHNSTON BROS., 
1260 BROADWAY, N. Y. 


TO THE DENTAL PROFESSION. 


Nothing affords me more pleasure than to testify, unsolicited, that I saw Dr. 
Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manu- 
factured and sold by Johnston Bros., N. Y.), in his office here, during the spring 
of 1877. After thirty years’ experience with other chairs I believed it to be the 
greatest boon ever offered to the profession, and immediately gave him an order 
for the first chair. I have been using no other since it was delivered, and now 
have two in my office, which no money could buy if they could not be replaced. 
I cannot say too much in its favor—my anticipations. and hopes are more than 
realized. I feel fresh after, what used to be, a hard day’s work, and my patients 
are not fatigued after a long operation. My hand and back are not unnerved by 
stooping to turn cranks. My patients, seeing so little machinery in the chair 
and the ease and comfort with which I handle them, are reassured. Itis a little 

.gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson isa brother dentist, and was the FrRsT to offer to the profession 
such an tnvaluable dental chair, in which all the movements can be made by the 
Operator without disengaging his hands from the patient's mouth, I feel that it is right 
and our duty to buy the WILKERSON CHAIR in preference to all others, and let him. 
reap the reward so deservingly earned. 

Very truly yours, 
WM. H. HOOPHS, D. D.6&., 


BALTIMORE, MD., Dec. 24, 1879. 84 N. Eutaw St. 
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DENTAL CHAIRS. 


WICKER OON CHAIRS: 


WILKERSON CHAIR.—In green or garnet Plush, finest quality 


WILKE RSON CHAIR.—I either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
i Witt extra-@arper ko IL. MLAs, RO, APE ea 


WILKERSON CHAIR.—In Turkey Morocco, plain........... 
WILKERSON CHAIR.-—In embossed pa Morocco, extra 


oF eo eee eee eeesree eee see ee oererer eee oes eer eierere ee ee eee eoe ee o 


New Back—no charge in new chairs. 
Lateral Movement 


i ry 


Ce er} 


8G- BOXING, IN ALL CASES, FREE. 





M@RRISON:. CARS. 


STUDENTS?’ MORRISON.—Corded Upholstery............. 
MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
sees oat yrs ON) ere Sere ar tt of oh Sensi io) <1 Nien 4/6" 8 ahs oe ov eRT SO adds alo oh atsl aes 
MORRISON CHAIR.—In finest pes green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing $5.00—$178.00)............0c0 cece 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 
quet pattern 


Sherer od || MO) 6 (© Ore joe of sv 0 fe) © “oe he! jo: e546) <I 0) (6) 10) or 6 "9 ep eP elie: ete) 6(b) els oes 610-0 e016 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
Turkish Upholstery 


har BOXING ALWAYS FREE. -@8 


©) 0218, 000) 6 6) 6 0 (ONO: “6. w ‘eB 6. 0 0) 0 © 1: BO) oe 6 is. 6, 0.0) 0), 0 See) 0:60.18) 6 ve 
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To which prices add, if ordered : 


WE Se Ca NMEA cele a Pe a Pn re 
Gone eer sche te AC GIG E INSI) «|. ,ba) Mer<laie nis occ alee s a RL Rae 
co Spittoon Attachment and, Porcelain Cuspador.... 21. 4.)05 oclerie sess 
‘¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 

ONC GS Py aes Betts Meche as eA n'a chs oldies “ob dayayoip Apeieiaih chances 2 « 

‘With Spittoon Attachment, and with Nickeled Metallic Cuspador and 

Gold Trap, and with Swinging Arm of Attachment Nickeled. . 


Ls 


$180 
195 
180 
190 
2085 
$10 CO 
2 50 


$108 
130 


150 


145 


$10 OG 
4 50 
8 OO 
16 0O 


78 00 


PREMIUM DENTAL RUBBER, 


Price, per Ib., $3.50. 


This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 

This is excelled by no other brand! 


JOHNSTON BROS. 





Letter from Indianapolis, Ind. 


DECEMBER 1, 1879, 
Messrs. JOHNSTON BRos. 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879. 
Messrs. JOHNSTON BROTHERS : 

For the past six years I have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, S. S. White’s, and lastly your 

Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage to teeth, with 
uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 

C. W. TRASK. 


Letter from Syracuse, N. Y. 
OcTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: Iam in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice I have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, L. A. NEURING. 
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Meo. BLLIOIT ID, DDS, Mes, 


Oral Surgeon, 
No. 50 W. 15th St., near 6th Ave., N. Y. 


ANY years of theoretical consideration and practical experience in 
the department of Oral Surgery induces the undersigned to pub- 
lish to the Medical and Dental Professions the claims of his specialty; 

and he would respectfully ask to share the responsibility in any case of 
oral lesion which may come under their supervision. 

Frequently instances of disease of the mouth are presented which are 
difficult to diagnose, and still more difficult to treat, by the general 
practitioner, for the want of the proper appliances, which the specialist 
has always, and particularly in a large city, at his command. 

Thus fractures of the maxillz, necrosis, tumors, cleft palate, irregu- 
larities of the teeth, cysts, wounds, abscesses, ranula affections of the 
antra, etc., are treated with far better prospects of success by the Oral 
Surgeon than by those who have not given to these subjects the closest 
attention. 

Invitation is, therefore, extended to the Medical and Dental Pro- 
fessions to submit, for consultation or treatment, such cases as may 
come under their care. 

W. S. ELLIOTT, M.D. 


Pe BEST SELL. AHEAD 
LAWRENCE’S AMALCAM 


has stood the test of ttme and ts en- 
dorsed throughout the world, because 
tt works better and produces better 
results than any and all others. 


MANUFACTURED ONLY BY THE PROPRIETOR, 


DR. AMBROSE LAW REN COH, 
86 CHANDLER ST., BOSTON, MASS. 





Sold at all respectable Dental Depots, and by 
JOHNSTON BROS., 


1260 Broapway, New York. 
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ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 OO 


This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
Square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


“3TYLE 2,—Same as above, with a porcelain cuspador instead of the nickel plated 


SPIEOCR. <o a sicko a Sat we eauls gh ahs Bad the Basso. « olgorabs, Sahar Oh Biss ol ee gt ee $32 OO 
‘TYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
SOUDIES Sek 9: faction Wis coals ly gobrayiotonts ate ahote 26 Rabie bak ol RRRUR Ze GSes een tia ae a $32 00 
'TYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table‘ana nickel plated spittoout .4'. 2... oat ete ee oe een $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton, fork, and tumbler holder.:/...c.4¢ wands oe ss recs Se es rt $17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 oo 
STYLE 8.- —-Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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JOHNSTON ADJUSTABLE | #FOUNTAIN SPITTOON. 
















































The defects of the Fountain Spittoons hitherto made are, that it is almost 1m. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of-the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

ist. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
‘chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


Ath. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

He BIC rool. /9 9096/8 2 Sytes as Wei yet «ini cestoh aeides Sw) «5 Senceins oka aitignee wo Hip: $60.00 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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THE JOHNSTON DENTAL ENGINE. 


ite 


en 





























































































































































































































































































































































































































Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new Drntat Enetne to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jounston Dentat Encine has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a _ hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : 

ist. Large pulleys (the driving wheel is nearly three inches:larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

“3d. The balanced extension arm. Our ideal of a perfect dentat 
engine is one in which the power is so conveyed to the hand-piece 


oy) 


that the connection shall in no way hamper or restrain its movements, 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To - 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnston EncINE as immeasurably nearer this ideal than 
any engine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to, start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attained result—she lightest running dental engine made. 
JOHNSTON BROS., 
1260 Broadway 





To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 


PRACTITIONER: 


A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M, WILKERSON, D.D.S., M. D 


‘Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
‘same end,’’ is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
-and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
-and Dental profe ssion. 

The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Application. 


Address all business communications, and matters relating to Dentistry to 


DR. B. M. WILKERSON, 


(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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Cone Journal Hand-Piece No.2 


By this mail I send a lot of burs, to be 
fitted to your Cone Hand Piece No. 2. I 
consider your Hand Piece the greatest in-— 
vention of the age for dental use. 

Very truly, 
March &, 1880. FE. ik. HARRIS: 








Scranton; Pa., Jan. 2Oth, 1880. 


“The Hand Piece and Handles are just 
the thing and can’t be beat.” 


fre Eb. PP. DAY 


L..-G. NOEL M.Dy  Drb.s., Nashville, 
Tenn.—'Think the Hand Piece the most. 
perfect on the market,” 


Od. 16 -isTs. 


New York, Feb. 21st, 1880. 


Johnston Bros.: ‘‘I have used your Cone 
Journal Hand Piece No. 2 for six months, 
and as yet cannot see where it could be 
improved. I consider it as nearly perfect 
as any plece of dental mechanism I ever 
saw.” Yours truly, 


WM» Cu BENNETT: 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvracrurers, WHOLESALE AND Reram DEALERS IN ALL KINDS OF 


DEnTat ‘Goons. 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“ Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER? & COC Kit. 
447,119 & 1214 W. Firtx Sr., Cincinnati, O. 


ESTABLISHED 1866. 


Dr. Ii. W. LAYOoOnN’s 


TOOTH TABLETS. 































































































































































































Put up_in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICH 50 CHITTS A BOX... 
I. W. LYON, D.D.S., Proprietor, 


47 Barclay Street, New York. 


Sold ty JOHNSTON BROTHERS, 1260 Broadway, ani by Draggisis and Dentists 
generally, and at the Dental Depots, 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
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- SPECIALTIES. 


LIQUID NITROUS OXIDE. 
PURE. | : 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price of 100 gallon cylinder, $10—filled .. 6. i sic. ok co eee cs ee ae $16 00 
Refilling (express charges paid by us)........ So eee Age 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (500 gallons gas), freight paid by us................. 22 50 
Price of 1,000 gallon cylinder $36, and 1,000 gallons of gar......... 81 00 


é 





APPARATUS FOR LIQUID NITROUS OXIDE. 


I. THE SuRGEON’S CASE. 
No.1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. THE NIcKEL PLATED GASOMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 1000 gallon cylinders can be used with each gasometer. 


. JoHNnsTon Upricut Case. 


Morocco, complete, same price as No. 1 and 2 above. 


&& 


4. JoHnston Upricut Case. 
VapaMiieds COUMPICE <a 5 5 tic ado 5s Seles olin s 8 oe > ein en, Caee $36 00 


wi 


THE JAPANNED GASOMETER. 


Plainer, but otherwise same as above.............- i Werwie leis ieleiera' $90 00 


6. Trrrops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Epiee Ol ipod, 161 TOO Pallom ey liners.) .6 is 20s oe os c's hvac ec were $4. 00 
Same with filled cylinder, and all needed adjuncts. ................ 34 00 
Pricesot Lripod tor veo gallon cylinder <0 <.s6 a4 «dais 06 siee esse 8 00 


Same with 1,000 gallons of gas, and cylinder, and all needed adjuncts, 103 00 
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A MONTHLY JOURNAL 


OF 
AMERICAN:-AND FOREIGN DENTAL, SURGICAE,; 
CHEMICAL AND MECHANICAL LITERATURE. 





ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 





The publishers have received frequent and most flattering assurance, that the — 


MISCELLANY is meeting the wants and grati ying the wishes of its numerous subscri- 
bers—never before as numerous as now. The aim of the MISCELLANY shall be— 

ist. To keep its readers az fait of the dental news of the day. : 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 
pensive and less accessible Surgical and Scientific publications of this country, to 
speedily lay before its readers any articles likely to be of interest or importance to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 

In short, it shall be the constant effort of the editor and 


publishers to make the DENTAL MISCELLANY of prac-. 


tical value to every actively employed dentist, as vwell as 
a source of literary enjoyment to its scientific readers. 


TERMS OF SUBSCRIPTION—IN ADVANCE. 


One Copy, one Year, postage prepaid, neat = = $2.50 
Single Numbers, = - - - = - - = - 025 


PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of ‘‘ Premium ’’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 8, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colered Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 


SPECIMEN COPY SENT FREE. 
JOHNSTON BROS., PUBLISHERS, 
i260 BROADWAY, NEW YORE. 
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TO DEALERS AND DENTISTS. 
NERVE BROACHES. 


Besides the Iridium Platina Nerve Broaches we make an especially 
fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEXIBLE. 


Price, per dozen, 75c. 


JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 


NOTICE. 


We publish in Jounsrons’ Denrat Miscetuany reports of Society Meet- 





ings, Letters of Correspondents, Kic., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


“ Ed.,” or “Editorial.” 
Jounstow Bros. - 





GONT EN Ss, 





: PAGE 
he. Question of a NationalDental Association. 72). 4.352. 25s cas eee 369 
A Method of Recording Dental Operations. By W. 5. Elliott, M.D., D.D.S., 
1A sree eas nee Len ad eR Rere ee Og ee pa SS 371 
The Use of Confectionery and its Effect on the Teeth. By N. Morgan, D.D.S.. 375 
Unerupted Teeth in the Roof of the Mouth. By Dr. J. Allen Osmun.......... 380 
Boole SR SCeLy eh sac ese e8 oe ea LSet ste cc eA os tm 381 
Opening Lecture of Wm. H. Atkinson, M.D., D.D.S., before the New York 
College of Dental: Surgery: ica Sacre hos cee eee eee 382 
American: Dental Associa tons...e225 cs ccs Sees: Sees oe See eee 388. 
The Dental-ASsociation of the United:States of America... ....:...20-.2s060.08 | 395 
Transactions of the Odontological Society of Greet Britains. oi euoe se eee 400 
NoTICcES OF MEETINGS : 
- south. western Dental society... .i-5 os. ie le. Sen es fea Wee ee 406 
New-York Fourth District Dental -Society.c.). 22s ano ack. aero ee 407 
American Dental\Conventions..<. i. 34. oe. dos cee oe nen ee ees ee 408 
“Connecticut. V alley Dental Society... FSi eee iT ehs Sete ke Cee 408 
Ithustrated Scientific INews:.. 7.44... ).ce Seen: BPE i ti tenet 8 ae er ees te Kites 408 
LIST OF NEW ADVERTISEMENTS: 
ADV. PAGE. 
Fiance Mirrors vee. 5 sng. ae Miles Wace nate eee Given heen ee eM eae hee I 
INGO Aan, Ss sone Sian ceca ease ae et ese ern Pee aR a Tike oy NR Hic Se a5. 2 2 
Geo. W. Fels & Brow’. 20.0000. we eitinie, Se vueimhjcl eiate apetene’ o> esi ies iene fear eee went 5 
Practice forisales cat aig.) aon = See ee eee Pee IT ee Gon OS Says iclaieeme Sees 5 


Diamond, Disks 5.5 5 Sica ce ne eae eee eae nee re renee soreaciens aie eee 5 


JOHNSTONS’ 


Dental Miscellany. 


Vou. i. Noy :32. 





—Ociober, 1880. 





mit OU rS TMiON OF: A. NATIONAL DENTAL ASSOCIATION. 


We give in this month’s issue of the MiscrLiany a report of the pro- 
ceedings connected with the formation of the “ Dental Association of 
the United States of America.” Embodied in this report will be found 
a summary of the constitution of the new Association, copies of which 
can be obtained, in their entirety, from the Secretary. There are un- 
doubtedly some valuable provisions in this constitution, which should do 
much to contribute toward the usefulness and success of the organiza- 
tion. The division of the continent into districts, in which the annual 
meetings will be held periodically, is an excellent idea, and will in future 
years—or, say, by future generations—be found to be more practicable 
and attended with more satisfactory results than it can possibly be in the 
nineteenth century. It will be readily conceived that the meeting held 
in District No. 5, for example, would scarcely be one of the greatest 
possible successes within the next few years, although when the States 
embraced in that distant Western region have yielded more to the far- 
reaching and irresistible efforts of civilization, the meetings to be held 
there will necessarily be of more importance and interest. There are 
other features in the constitution which are worth attention, and we 
refer our readers to them as they appear on another page. 

These, however, are mere matters of detail, but they are matters of 
practical importance, nevertheless. The future of this Association will 
be decided by the methods that are adopted by those who are its leading 
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spirits in their working out of details. There are those who think that 
it is to be like the small stone cut out of the mountain, which eventually 
demolished everything that was in any way opposed to it. We have not 
so regarded it, nor do we care to consider the new organization as 
composed of a bellicose body of men, desiring to usurp the position 
occupied by associations that have. been in the field and doing good 
work for more than twenty years. We need scarcely say that we utterly 
disclaim all partisanship in this matter. All right-thinking men who 
have the cause of the profession at heart, will repudiate the idea of there 
being a North and a South in dentistry. Whatever may have been the 
issue between these two great sections of the country politically, the 
cause of dentistry is a universal one, and it is a matter of regret that 
there should ever be a feeling of antagonism spring up between mem- 
bers of the profession. But we would not mistake antagonism for a 
healthy rivalry or competition, and our readers would do well to guard 
against the same error. While there can in no sense be found room for 
two national associations in one nation, yet the inauguration of a 
‘body which claims to be national while there is already one in existence 
which puts forth similar claims, may not necessarily be an unmitigated 
evil. Ifa numberof dentists have for some time felt that there was no 
national association which they could join, and in which they would 
meet with a fellow-feeling, and if this new Association helps to remove 
this grievance, it will not exist in vain. _ There is a very wide field for 
scientific research in matters of paramount interest and importance to 
the profession, and a lively and friendly competition does much to pre- 
vent organizations from dying of inanition. 

The large body of Southern dentists who met in New York in August, 
afforded an indisputable proof of the fact that they feel the necessity for 
another Association. It is true they have their State dental associations, 
but these are not enough. They were determined to have something 
more—something that did not before exist—and they have got it. The 
gathering of Southern dentists in New York in such force gave many 
persons in this city, who are interested in the cause, an opportunity of 
meeting personally with some of the leading members of the profession 
from another section of the country. For that, if for nothing else, we 
are glad that this movement has been set on foot, although behind and 
beyond this, it is to be hoped that good, directly or indirectly, will come 
out of it. Many of our citizens who are members of the American 
Dental Association, and who have never seen any necessity for the forma- 
tion of another society, have yet considerable sympathy. with their 
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Southern brethren, and many of them have since expressed sincere 
regret that they were absent from the city, and were unable to meet them 
as individuals and welcome them to New York. However, the unanimity 
of sentiment which was manifested generally at the meetings held in this 
city, showed conclusively that notwithstanding minor differences, there 
is a true esprot de corps among the members of the profession. What- 
ever may be the fortunes of the rival associations, each of which claims 
to be truly national—whether they will run on parallel lines, or in any, 
at present unforeseen, manner, collide—we see no fear that any evil 
will result from the late activity in dental circles. 


A METHOD OF RECORDING DENTAL OPERATIONS. 


EVANS. TELIOW “Nb...” DDS. 


The advantages of a complete and simple record of operations cannot, 
be over-estimated if one would know the full measure of his successes or 
failures. Comparison of methods of operating, or the results of therapeu-. 
tical treatment, lead to advancement which could not be obtained 
through a careless or empirical routine of practice; and in order to 
secure such comparison all operations should be recorded by a system of 
notation at once expressive and complete in its showing. 

The following method is offered as one which has been tried and found 
to fulfill all necessary requirements : 

Fig. 1 represents the cavity of the mouth divided into four sections. 





M.D.S. 
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infer? 7 Left side 
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Fie: “1. 
The horizontal line divides the superior from the inferior maxilla. The 
Petpencicular line represents the median line of the mouth. ‘There 
are thus established four angles, each of which are written, thus : 


Eight teeth are comprised in each of the angles, and these are respec- 
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tively numbered from the central incisors toward the dens sapienha , thus 
the central incisor is figured 1; the lateral, 2; the cuspid, 3, etc. 


The following symbols are used : 


c—cotton, or other similar dressing. | $—living pulp. 


a—gold. G+-Gold plate. 

e—tin. R—Rubber plate. 
i—amalgam. _ | C—Celluloid plate. 
o—oxychloride, or allied filling. G A—Gold alloy plate. 
u—gutta-percha, or allied filling. C G—Continuous gum plate. 
x<—extracted or missing tooth. S—Silver plate. 

|| —Pivot. P—Platina plate. 

|—pulp, or root-cavity. N, O—Nitrous oxide. 
*—Lingual, or palatal. E—Ether. 





Should it be required to represent, for instance, the right superior 
central incisor, it would, by this system, be written thus: __/ | The 
angle shows the right superior maxilla ; the figure the first tooth or cen- 
tral incisor. Had this tooth received a gold filling on the anterior 
approximal surface we would make the record thus: _/a| The letter 
a stands for gold, and is placed on the mesial side of the figure or tooth. 
If the filling was on the distal surface, then the letter would have been 
placed on the other side, thus: _a/ | If the filling was on the labial 
face, then we would place the letter above the figure, thus: _/ | If 
on the palatal surface, thus : eas 


Suppose the left superior lateral had received a gutta-percha root 
filling and an additional gold filling on its distal surface, the record 
would be made thus: | ee The angle shows the left superior max- 
illa; the figure, the lateral incisor; the symbol above the figure 
represents the root canal ; the letter ~, gutta-percha, and a, gold. 

Other examples are explained below. 





New York, January Ist, 1880. 








Jan. 1 Miss Mary Jones. 
26 





{ Left superior sixth year molar, filled on 
distal aspect of crown with gold. | 
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Feb. 2 
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March | 4 


Mr. Thomas Day. 


pial 
[Left superior dens sapientia, filled on 


buccal and distal surface with gutta-percha 
in one continuous filling. | 


Mrs. Hans Schliecher. 
eee: 


oN | 
[Left superior twelfth year molar, filled 


on crown with amalgam. The x placed 


on the line shows that the sixth year molar 
is absent. | 
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Miss Mamie Smith. 
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{ Left inferior sixth year molar extracted. 
Left inferior second bicuspid, having a liv- 
ing pulp, received a cotton dressing upon 
the crown. Right inferior sixth year mo- 
lar received a crown filling of gutta-percha. | 


Miss Huntting. 
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| Right superior first and second bicuspids 
“and sixth year molar, together with left su- 
perior first bicuspid, extracted; the left 
superior second bicuspid and sixth year 
molar being absent. | 


Mr. Wm. Whitmore. 
© GA 
| 7654/4567 


[The double angle represents the entire 
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superior maxilla; the C represents celluloid | 
plate; all together, indicating that a full case 
of artificial teeth were inserted upon cellu- | 


loid. The second diagram shows the lower 
bicuspids and molars to have been in- 
serted upon gold alloy. | 


Mrs. Alden. 
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[A complete upper and lower set, in- 
serted on rubber. | 


Mrs. E. Elliott. 
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[Left superior lateral, inserted on gold 
pivot. | 


Dr. Jas. Powers. 
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[Right superior lateral incisor received 


ia gutta-percha root filling, also a gold fill- 


ing upon the palatal surface. The right 
superior first bicuspid received a continu- 
ous filling of oxychloride on the mesial, 
crown and distal surfaces. The left infe- 
rior sixth year molar girded on mesial, 


' buccal and distal surfaces, filled with gutta- 


percha. | 


Mrs. Hayes. 


x 
Seem N. O. 


[Mrs. Hayes had thirty-two teeth ex- 
tracted, having inhaled nitrous oxide. | 
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fe Use SOI CONFECTIONERY. AND TVS _EFFECE.O™M 
JE AER bl, 


By N. Morean, D.D.S., Sprineriztp, Mass. 


Read before the Connecticut Valley Dental Society, June 17th, 1880. 


The subject of this paper has been chosen, not for the reason that we 
have more absolute facts to present in regard to it, but because we con- 
sider it one of much importance, and one which has not received due con- 
sideration. The old saying, that ‘‘an ounce of prevention is worth 
more than a pound of cure,” is perhaps more emphatically true when 
applied to decay of the teeth than to almost any other condition. This 
we shall endeavor to make clear in such ways as our topic will allow. 
We rightly consider ourselves, as a profession, more fully living up to 
our obligations when we prevent disease than when we assist nature in 
its cure. For this reason we are at present going farther into research 
and exploration, that we may gain knowledge of some of the many 
causes which result in disease. Having this knowledge, we should exert 
our influence so far as possible to educate the public to a proper sense 
of their duty in the prevention of disease. By what method we are to 
do this is perhaps a matter of doubt, but probably in the old Scripture 
way of “line upon line, and precept upon precept.” We should, how- 
ever, first of all, be well assured that our teachings are to be relied upon 
as truth; therefore, we must enter logically into the study of disease, 
and not be biased by prejudice or led astray by first constructing a 
theory and afterwards forcing all our study to bolster up the same. If 
those things we deplore as evil in their effect on the system were only 
distasteful our task would be comparatively easy ; unfortunately they are 
most reluctantly given up and habit makes the self-denial all the greater. 
Judging from appearances, some persons seem to live as though making 
everything conduce to the gratification of the senses was the principal 
object in life. This is, perhaps, the result of ignorance, and when the 
transgression against nature’s laws brings its sure punishment, our regret 
is that we were not wiser. When the infliction comes to our children as 
the result of our foolish indulgence in permitting what is not for their 
good, our sorrow is even greater than if we ourselves were the sufferers. 

During 1879 over four million dollars’ worth of candy was manu- 
factured in Philadelphia, and in one week of the same year there was 
sold from one confectioner’s store, in Springfield, over twenty-three 
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tons. When, however, we consider the amount dispensed at the 
many smaller establishments, as well as at every grocery store, we must 
be convinced that the use of the article is simply enormous. It is 
hardly necessary, however, to enter into a discussion in regard to the 
extensive use of confectionery, for it would seem impossible that any ob- 
serving person would be so unreasonable as to deny the fact. Its exten- 
sive use being admitted by all, what can be said regarding its effects on 
the system? Many persons claim that they use only those confections 
which are called pure, or what they suppose to be free from adultera- 
tions, and therefore harmless. Are they harmless? Can any confection 
be purer than pure sugar, of which only one form is sold by confection- 
ers, and that is rock candy? ‘This is but little sought after, the kinds 
most desired being mixtures of sugar with other substances, and flavored 
with essential oils, essences, and the like. 

Admitting for the moment that only pure sugar is used—which is not 
a confection—let us ascertain what its influence is on the system. 
Doubtless, to a limited extent, its use is beneficial, in that it serves to 
dilute the stronger articles of food, rendering them more palatable and 
more digestible ; also, to some extent, in retaining the normal heat of the 
system. But we must remember that sugar, as such, is not the only 
form in which we are supplied with this substance. All the starch enter- 
ing into our food (and the proportion is large) is changed by the process 
of digestion into sugar; also fruits and vegetables are more or less rich 
in saccharine elements. Realizing, then, how largely the saccharine 
element enters into our daily food, and how comparatively slight is 
the demand on the part of the system for it, are we not forced to the 
conclusion that the tendency is very great toward excess, even if confined 
to its use as an article of food? 

What can be said of its injurious effects when used to excess? We 
are told that as a food it is a failure. The chemist tells us that the com- 
position of cane sugar is C,, Hy, O,. The human body having 
some fourteen elements, the three of sugar would be hardly sufficient for 
its requirements, Several years ago, Dr. 8. W. Mitchell, of Philadel- 
phia, proved that he could produce cataract of both eyes in half an hour 
by simply injecting a saturated solution of sugar beneath the skin of a 
frog or Guinea pig, and these results are accepted by the medical pro- 
fession as satisfactory. It is stated that Dr. C. B. Agnew, of New York, 
found that out of one thousand children under eighteen years of age, in 
a school in his vicinity, seven hundred and three had defective organs of 
vision when examined with the ophthalmoscope. We may not know as 
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a fact that a sugar and starch diet have anything to do with causing this 
very large percentage of defective eyes, but have we nota right to sup- 


pose that, in view of the above experiments, it may have a decided influ- 


ence? In its relation to the teeth we find that it cannot enter into their 
inorganic constituents to the least degree, and into the organic parts, 
which comprise only about twenty per cent. of their whole structure, toa 
limited. extent,-1f at.all. 

Its most evil influence, when used to excess with our ordinary diet, is 
probably manifested, first of all, on the digestive organs, and through 
them on the whole system, and not alone on the teeth, though it is 
probable that they suffer to a larger proportional extent, for various 
reasons. It is claimed that to digest saccharine matter without inconve- 


‘nience requires the mouth and esophagus to be throughout in a normal 


state, as the greater part of this substance should be absorbed before it 
arrives at the stomach, and that in most of the lighter cases of dyspepsia 
and the dyspepsia of excess, it is probably this power which principally 
fails. This results in the saccharine matter being passed along into the 
stomach and intestinal canal, where it is more slowly absorbed and 
tends to pass into fermentation, giving rise to acetic, lactic, or other acids. 
During this process it is also said to encourage fermentation in other 
articles of food, thus not only interfering with the process of nutrition 
so as to lower the condition of the whole system, but by this very 
means of perverted nutrition and secretions tending to increase the dys- 
pepsia. These changes in the contents of the stomach give rise to eruc- 
tations, which not only cause irritation of the mucous membrane of all 
these parts, promote the development of fungi and parasitic formations, but 
with the altered oral secretions coming in contact with the teeth act on 
them directly, and also hasten fermentation in any particles of food 
which may be retained about them, thus increasing the acid condition. 
These conditions are well accepted causes of the decay of the teeth. 

We have thus far been discussing the influence of pure sugar on the 
system and are convinced of its evil influence ; but sugar, as we have 
previously stated, is not of itself a confection, though it is necessarily a 
principal ingredient. The materials entering into composition with 
sugar to form the different confections are so numerous as to preclude 
the mention of them all in this paper. <A perusal of the Confectioners’ 
Journal would doubtless surprise any person not already informed of 
the extent to which the business is being pushed in this country at the 
present day. The ingenuity of the manufacturers is exercised to the 
utmost to produce new preparations which shall please both the eye and 
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palate of the purchaser. At the same time competition is so great as to 
necessitate comparatively low prices, and a search for substances which 
shall not detract from their apparent good qualities or incur too much 
of public disfavor from their injurious effects. This state of affairs in 
the confectioners’ department has resulted in the very extensive substitu- 
tion of glucose for sugar, and the many adulterations formerly resorted to, 
such as terra.alba, plaster of Paris, etc. The use oftelmcose is at 
present so extensive that the manufacturers cannot supply the demand. 
As to its effect on the system, when compared with cane sugar, there 1s 
some doubt. Many consider it injurious, or at least of more difficult 
digestion, while so scientific a man as Prof. Sharpless considers it harm- 
less, though he states this of the domestic manufacture and not of the 
English. . 

The coloring materials are probably less evil in their influence than 
formerly, being carmine, cochineal, saffron, etc., with undoubtedly a 
limited use of the anilines. Other substances which are used in confec- 
tions are alum, cream of tartar, tartaric acid, some of the vegetable 
gums, and lastly, various flavors in the form of essential oils, etc. <A 
few of the most honest manufacturers probably use the pure vegetable 
oils so far as they can be obtained, but this cannot be expected of the 
majority, competition being so sharp as to encourage the use of flavors 
produced by compounding the various acids, which cost very little, com- 
pared with the genuine article. ‘These acids are known to act directly 
on tooth structure. Magitot gives us the results of many experiments, 
which must be convincing from the care exercised in performing them. 

Although some of these substances are directly injurious to the teeth, 
we must look to the secondary or systemic conditions as being the 
avenue through which their principal influence on the teeth is exerted. 
When we enter into this research we are surrounded by great difficulty 
and much doubt. There are, however, many facts which are of great 
assistance. We know, first of all, that there is a constant waste of the 
tissues of the body, which cannot be sustained in a physiological condi- 
tion unless there be a supply of material for newformation. This supply, 
received in the form of food, is made suitable for this purpose by the 
process of digestion. But what if the food does not contain the essential 
elements? Can the system then be sufficiently nourished? We have 
seen that the elements entering into these confections are not sufficient 
for this purpose, and, worst of all, the appetite is so depraved by their 
use that suitable food becomes distasteful. We should not witness these 
results so frequently were the confections used only in connection with, 
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or immediately following, a regular meal. Our observation shows that 
this is contrary to their ordinary use, partaken of as they are at all hours, 
and I am forced to believe that just here much of the evil arises. Can 
we not all testify to the fact that children have no appetite for real food 
after such indulgence? We have made so many inquiries of patients, 
and especially of the children, in regard to these facts, that we must 
accept them. And yet children want confectionery, and the more they 
have, the more they desire. They canno more readily pass to and from 
school without calling in at the huckster’s around the corner, or the 
grocers next door, than a drunkard can avoid the many grog shops on 
his way to and from business. 

Do we not fail to search out the causes of dental decay? If it results 
from errors in diet and regimen, should we not detect the same and 
order a ‘‘right about face,” rather than deal out alkaline mouth washes, 
etc., which do not remove the causes, but only modify the condition? If 
a child is brought to us with rapidly decaying teeth, and is also excessively 
indulged in the use of confectionery, and we simply perform the needed 
operations, raising no warning cry, can we justly complain if, on the 
failure of the same, we are accounted inefficient operators? Would it 
not be acting more wisely to warn our patients, or the parents of such a - 
child, that if the course was persisted in we would be in no way respon- 
sible for the results? This course would not only result in real benefit 
to the patient, both in good teeth and general health, but would also 
redound to our own honor. 


DISCUSSION. 


Dr. R. A. Fones: I should like to know what the effect of sugar is 
upon the teeth, and why it is that pain is produced by its contact with 
exposed dentine? Sometimes, when it is not exposed, sugar will cause, 
in contact with the enamel, ‘‘tooth edge.” 

Dr. Mirtzer: I was taught that sugar, as sugar, was not injurious to 
the teeth. 

Dr. Nixes: It is a fact that candy is adulterated with glucose, but as 
all starches are converted into sugar and sugar into glucose in the ali- 
mentary system, the adulterant is not injurious. 

Dr Hemorr In my opinion, the cause ofthis “tooth edge” isan 
effect of dynamics. I do not believe there is any chemical decomposi- 
tion of the sugar in contact with the teeth that causes this peculiar effect, 
but that it is a dynamic effect only, and we can discard the idea that 
sugar, aS sugar, 1s injurious. 
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Dr. G. S. H. Cowins: I should like to ask if the enamel prisms 
are not closed at their outward extremities ? : 

Dr. Evtiotr: The protoplasmic filaments open externally through 
the enamel prisms. The gentlemen will have this to learn, that the 
enamel prisms are not closed at their peripheral ends. 

Dr. Lovejoy: I have met with several cases where soft bread would 
cause the most intense pain upon teeth that were abraded, and I found 
that a solid stick of nitrate of silver would relieve it entirely. 

Dr. Gro. O. STEARNS: I have a case in mind. A patient of mine, 
twenty-three years of age, female, has a first left lower bicuspid with no 
apparent cavity that 1s extremely sensitive to sweets. 

Dr. Evtiotr: The irritation of these protoplasmic filaments by the 
dynamical effect of sugar or other substances is arrested by the coagula- 
tion of these with the nitrate of silver. 


UNERKUPTED TEETH -IN THE ROOF GF “THE MOUs 
PREAKS OF NATO i. 


BY DR. J.” ALLEN” OSMUN, “NEWARK, N. J. 


Sometimes we come across strange freaks of nature, things which 
border closely on mysteries, and to which it is exceedingly difficult to 
assign reasons. ‘These things frequently come under the observation of 
the physician, and quite as frequently do they appear to the observing 
dentist. As to the truth of the old saying that ‘‘ Facts are stranger 
than fiction,” I give the following cases as examples: A few months 
ago a gentleman called to consult me in regard to a swelling in the 
roof of his mouth, near the median line, which was very sore and 
painful. 

The history of the case, as he gave it, was that about one year pre- 
vious his artificial set of teeth commenced to rock, and to remedy it he 
cut out a small portion of the palatal side, which gave temporary relief ; 
when it again would cause him discomfort, then he would repeat it, 
until he nearly cut through the plate. During all of this time it became 
more painful, so he could hardly sleep ; this was accompanied by a 
slight discharge. On consulting his family physician, he pronounced it 
necrosis of the palatine surface of the maxilla bone, but referred him to 
me. On inserting a small silver probe I felt convinced that it was an 
unerupted tooth. Acting on this theory, I made a longitudinal incision 
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through the soft parts, and with a straight pair of root forceps got a firm 
hold and brought it out, requiring considerable force to dislodge it. One 
of the peculiarities was that it came root downward, and having met 
with some obstruction was turned nearly at right angles posteriorly, the 
crown pointing towards the nares; there was some necrosis at the 
margins of bone, which was easily removed, after which it healed readily, 
presenting now a normal condition. Considerable hemorrhage accom- 
panied the operation ; patient of a bilious-lymphatic temperament ; age 
forty-three years. 

Iam convinced that this is a case of third dentition, and for this 
reason: The gentleman has worn artificial dentures about eleven years ; 
for the first seven, a partial plate with molars, bicuspids and one canine. 
I removed his remaining natura] teeth, about four years ago, in order to 
insert a full denture, and am sure that the centrals were of the second 
dentition. I extracted them for absorption of the alveolus caused by the 
partial plate. The tooth being turned at nearly right angles, I think 
that it must have come in contact with some object before it was 
thoroughly ossified. 

I will give a brief history of another case which came under my 
notice. A year or so ago a lady consulted me in reference to her plate, 
which, she said, caused her a great deal of annoyance from becoming 
loose and not fitting. She said that she had had a number of plates 
made, and fora time they would fit nicely, and then would commence 
to rock and trouble her. On making an examination, I thought I dis- 
covered the cause in a root, which I attempted to extract, when I found 
that there was something more. On cutting away the soft tissue, I found 
the point of an unerupted tooth ; but so firmly was it embedded in the 
bone that I could get no hold of it whatever, so had to cut away a por- 
tion of the bone, which was easily done by the burring engine. I was 
then enabled to get a firm hold, and brought out a fully developed 
canine tooth one and one-fourth inches in length. It was laying ina | 
nearly vertical position, the crown pointing toward the left, and the root 
toward the right. These cases are of interest in showing how wonder- 
fully productive nature is in supplying germs of teeth. 


BOOK. RECEIVED, 


‘Tue WeEsTERN FARMER OF AMERICA.” By Augustus Mongredien, 
author of “Free Trade and English Commerce.” Price threepence. 
- Cassell, Petter, Galpin & Co., London, Paris and New York. 
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OPENING, LECTURE OF WM. H. ATKINSON, NED »D Diss 
BEFORE. THE NEW: YORK + COLLEGE 
OF DENTAL SURGERY. 


GENTLEMEN: In entering. this institution you have undertaken a 
course of instruction that you look forward to as fitting you for the du- 
ties that you expect to have presented to you when you enter practice ; 
and those of you who have already been in practice, and have found 
out that you have started wrong, have come here with the hope of being 
set right and starting again. 

There are too many of you in one class to make it reasonable for any 
man of reflection to hope that all of you will be able to grasp what is 
attempted to be presented to you, simply because the rule has been that 
you must memorize a lot of theories couched in terms and phrases that 
you have not understood, and then you must repeat them before an Ex- 
amining Board, and have them vote yea or nay upon your application 
for a diploma ; and when you have obtained your diplomas many of you 
are, from the very force of circumstances connected with your course of 
instruction, no better than those who have stolen their certificates of ad- 
vanced study, and gotten fools enough to certify that they did know what 
anatomy, pathology and therapeutics meant ; and then, when they come 
to the test, they do not know what to do, and have not manhood 
enough to turn aboutand say, ‘‘I will go backand start over again upon 
a firmer and better foundation.” 

I have made this little talk on purpose to awaken your attention, so 
that I might bring your minds down ciose to the contemplation of the 
important subject upon which I am going to address you, and all those 
who are so dyspeptic that they cannot digest the words and sentences I 
shall use to you, may have the privilege of stopping me and asking me 
to define more closely. . 

Pathology is conceded by all to consist of arrest and deflection of 
physiological or harmonial functional movement. 

It will be in vain to pursue this subject without some statement of the 
activities, a derangement of which constitutes the mode of function de- 
nominated pathological. 

Physiology is generally defined to be the nutrient operations of the 
body as a whole, and of the organs as special manifestations of function. 
Neither of these, however, is capable of revealing to us the changes that 
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constitute the production and maintenance of these factors of nutrient 
activity. Systemic and organic activities are but mass_ present- 
ments of function as aggregates of tissual and molecular changes 
—occult, indispensable prerequisites to these commonly recognized ex- 
amples of function. . 

Molecular changes depend upon the engagement and disengagement 
of bonds of energy belonging to atoms of which the molecules are com- 
posed. 

Now, if you know nothing of atoms and molecules, you have no 
businesss here ; you belong in the microscope room, and you can leave 
us now or not, as you choose. If you leave, you do so at your own 
option. Every one that cares for your advancement, or cares for your 
future history, is aware of the mischief you will certainly do in your 
attempts to practice the functions of oral surgeons without an under- 
standing of these very small and apparently insignificant things. 

The production of water, for instance, depends upon the mergence of 
two gases into one fluid, by the engagement of definite measures of en- 
ergy. symbolized by the type of a molecule of water (H»2 O) in chemical 
nomenclature. Any other combination of hydrogen and oxygen would 
present us with a different molecular body. Again, combustion of vege- 
table and animal substances will always produce water as one of the re- 
sultants of the change of molecular relation. 

Physiology may now be more accurately defined to consist of regulated 
combustion of pabulum, under the guidance of typal demand, and pathology 
as a conflagration cf pabulum under the control of that form of molecular 
affinities denominated chemical. ‘Vhis last has long been recognized as the 
process of iflammation, to which we will now direct our attention. 

You are aware that I am limited to four lectures in which to try to 
give you a sufficient impetus to awaken in you a desire to know, so 
strong as to induce you to study closely and become masters of the whole 
science oi oral surgery. How is this to be done in four lecturesyifd 
am not speaking to men who are ready scholars, many of whom gradu- 
ated from the so-called colleges of the past, have tested the principles 
there taught, found them false, and have come back with the intention 
of beginning again at first principles, and starting right once more?r 

The gradual growth to higher and better interpretations of the pheno- 
mena of inflammation, as displayed in the works of John Hunter, 
-Virchow, Rémak, Billroth, C. O. Weber, Von Recklinghausen, Con- 
heim and Stricker, not to mention many others, are proofs of the want 
of complete satisfaction with which each has looked upon the labors of 
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his predecessors and co-workers, as well as upon his own efforts. 

Till this day it is impossible for the best observers to designate the 
point at which physiological activity becomes pathological. It is at least 
an entertainable proposition that some of the normal operations attend- 
ant upon the ripening of ova and spermatozoids are properly classifiable 
as inflammatory activities. Now, am I shooting over your heads 
entirely, or are you digesting what I say? What is the corpus luteum? 
let me ask you that. It is the little body placed in the sac that holds 
the ova in the ovarium, that when the ovum is ripe and ready for 
impregnation, sets up such a retrogression as to return to the embryonal 
state of mucous-mass, and allows the membrane to rupture by the same 
activity resident in this ripened egg seeking the influx of a spermatozoid 
to enter and lay the foundation of the new being. Now that little scar 
that is left in the membrane that held the egg is called the ‘‘ corpus 
luteum.” Now what is the point? It is to show you that that act is 
so akin to what is called inflammation that in all probability the sharpest 
critic could not distinguish the difference. 

I will repeat that sentence. To this day it is impossible for the best 
observers to designate the point at which physiological activity becomes 
pathological. 

Histological research has shown the ‘‘corpus luteum” to be com- 
posed of scar tissue, of a like character with scars resulting from trau- 
matic and inflammatory lesions. Excess of blood plasm in any locality 
is liable to be converted into embryonal corpuscles, or mucous globules, 
as the indifferent basis from which normal and abnormal products arise, 
according as the environment tends to increase of the normal tissues. 
When the blood tracts are obstructed, and the press of the currents 
great, stasis, exudation and retrogressive molecular changes take charge 
of the exuded blood plasm, and convert it into the products of the 
inflammatory process, which this retrogressive metamorphosis consti- 
tutes. 

Late histological discoveries strongly indicate that merve currents and 
blood currents are necessary conditions to allow inflammation of any 
territory. Those territories, therefore, that are not supplied with blood 
currents are, if unaided, incapable of repairing their wounds when trau- 
matically induced. When the neural and vascular currents are ccetane- 
ous and unobstructed, it is doubtful if any mere acceleration could 
result in the inflammatory process. Now what does that mean? That 
no amount of activity in the nerve currents that can be induced by any 
means whatever, if there is no obstruction anywhere in the capillary sys- 
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tem, so that the blood has free circulation in producing the molecular 
motion—if there be no obstruction, you cannot produce inflammation 
by any amount of over-work, as it is called; because over-work has been 
very much misunderstood. And let me say, you had much better work 
out than rus/ out; you had better be over-worked than under-worked in 
every respect; because in this under-worked condition obstructions 
occur that lay the foundation of all the tumors that you will ever meet 
in all your practice of oral surgery. Allow me to repeat. When the 
neural (which means nerve) and the vascular (which means vessels) 
currents are ccetaneous and unobstructed, it is doubtful if any mere 
acceleration could result in the inflammatory process; but when the 
heart’s action is too great to exactly balance the tonicity of the capillaries 
(meaning the hair-like vessels) supplied by the nerve currents, obstruc- 
tions are readily induced in the tortuous channels of the capillary 
system. 

Now, to prevent the inevitable advent of inflammation under such 
circumstances, the obstructions must be removed, and the simultaneous- 
ness of nerve currents and blood currents must be regained. ‘The 
simplest method of accomplishing this desirable end will be to call the 
part into vigorous exercise by voluntary or involuntary effort of the sub- 
ject, or by ‘‘massage,” the manipulation of another person. ‘The only 
reason why all inflammation might not thus be successfully treated 
depends upon our inability to cognize the departure from health at this 
early stage and to get at the locality. If one were clairvoyant enough 
to discover the first inception of inflammatory action, it could not be 
carried on to that point where it becomes inflammatory at all; but 
almost always when patients come to you in cases of oral surgery, it is 
very much advanced, so that the whole physiological activity of the 
entire organism is depressed, and you have a decided state of inflam- 
mation. 

Swelling, redness, heat and pain have universally been grouped 
together as the definition of the inflammatory process I wish all the 
doctors, physicians and surgeons in the land were present, that these 
statements might be made in their presence. No one has put on record 
even an approach to a legitimate, clear and satisfactory statement of the 
precise difference between normal nutrient function and its derangement, 
called inflammation. 

Let us examine the process of conversion of pabulum (protoplasm) 
into the elements of tissue, and learn, if we may, that pleasure and pain, 
health and disease, are qualities or modes and quantities or measures 
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of functional activities that vanish into each other by disturbing and 
restoring the balances of regular molecular changes. 

How many know what a molecular change is? A molecular change 
means where atoms are brought near enough together to allow an un- 
seen current to awaken the bond of energy in the atoms and bind them 
together so as to change their physical presence and make them into a 
new body, and that is the type of all molecular changes. 

To comprehend these, we must cognize the existence of atoms of 
which the molecules are composed ; and to understand the manner of 
the coming together of the atoms to construct the molecule, we must 
take into consideration the static and dynamic aspect of the atoms, no 
less than the awakening and engagement of the definite measures 
of energy that effect the combinations. Why and how the molecules move 
are the two questions, the correct replies to which shall reveal to us the 
complete explanation of all functional movements, and declare how they 
are produced and maintained or destroyed in functioning bodies. 

Pam ; You all think you can define that, but you can only give the 
stereotyped definition which has been given in the text books. Pain is 
the result of obstructed sensory nerve current. You may have muscu- 
lar current and nerve current obstructed without having any pain at all. 
Pain is a friend and not a foe ; itis the angel presence that stands at the 
gateway of functional activity to warn us of the approach of the enemy. 

Pain is the result of obstructed sensory nerve current ; swelling super- 
venes upon obstructed vascular current ; heat is resultant upon obstruc- 
tions in the neural and vascular channels, by which the mechanical 
movements of the masses of nerve blood and vascular blood (through 
impact against the points of obstructions) become changed in the mole- 
cular movements which we then cogmize as heat. These three, namely, 
pain, swelling and heat, are the only essential factors or necessary concomi- 
tants in the process of inflammation. The redness that has heretofore 
been made an equal factor is a mere incident, as is proved by the fact 
that some swellings are white ; scrofulous swellings and swellings of 
tumors are all white, so that redness has nothing to do with it. 

What, in the next place, are we to understand by quality or mode and 
quantity or measure of function? and how are we to differentiate these 
predominant aspects of the complex presence we nominate function 
of mind and function of body? The function of mind consists of seri- 
ated arrestations and releases of the tensions of consciousness or of the 
power of perception. Simply give attention to a thing and you will 
catch all thai is materially essential toit. ‘Then you are able, in this way, 
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by having all your consciousness awake, to give predominant attention to 
the line that most calls for investigation. I want you to comprehend that it 
is predominant current of consciousness in a certain line that enables 
you to have clear views and to teach you that it is done in you and for 
you much more than by you. 

The functions of the body are also seriated successions of arrest and 
release of tensions of molecular and atomic bodies, through which the 
energy operates to produce molecular, granular, corpuscular, tissual, 
organic and systematic forms of function in their various manifestations. 

Late works on chemistry assert that heat is given out or produced by 
combinations of atoms, and is taken up or quenched by separations of | 
atoms. Works on physics tell us that ‘‘ heat is a mode of motion,” 
and that ‘‘ mechanical motion upon being arrested is converted into 
molecular motion, which is heat.” How, then, are we to account for 
the heat set free upon the admixture of sulphuric acid and water? How 
does the friction produce the heat so largely by the mere rushing of the 
molecules of water among the molecules of acid? 

You who are students of chemistry and have attempted to make the 
combination of water and sulphuric acid, know that it makes a decided 
disturbance, and will make one of the most tormenting sores in 
your body that you would care to meet. Now I am going to try to 
answer how that is done, if you will give me your attention. 

The partially engaged, unsatisfied or sleeping bonds of affinity belong- 
ing to the atoms in the molecules of water and acid are in a state to be 
easily aroused into active motion by any impact of current within the 
sphere of influence, be it direct or oblique, simple or manifold in its 
advent. We understand the diffusion of water molecules and acid 
molecules to result from the desire to attain equidistance from each 
other in the mass of fluid; and the rush to acquire that tension effects 
the awakening of the sleeping bonds of energy, which, being set in 
motion, manifest the intense measure of heat always attending this 
experiment. 

If any one has not fully understood me I will] gladly furnish him with 
a copy of this lecture, that he may study it; for until you understand 
what inflammation and the science of molecular changes are, you are 
nothing but mere pretenders in your profession. ‘There is an old saying 
—‘‘He who tells you of your faults and teaches you how to correct 
them is your best friend,” and it holds good in the study and practice of 
oral surgery as well as in anything else. 
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zoth ANNUAL “SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION, 


Hep at Boston, AUG. 3D, 4TH, 5TH AND 6TH, 1880. 


SECOND “BAY—MORNING SESSION: 


The President, Dr. L. N. Shepard, called the meeting to order at ten 
o'clock. 

Tue Givine oF TESTIMONIALS. 

Dr. McKe tops moved the following resolution: Whereas, It is de- 
sirable that the dental profession, as a body, should give countenance to no 
other material for filling teeth but the best, and encourage the greatest 
attainable thoroughness in the treatment of diseased teeth ; and Whereas, 
of late years many different alloys for the compounding of amalgams 
have been presented to the profession for their adoption and put upon 
the market by the manufacturers ; and Whereas, some few members of 
the profession have seen fit to engage in the manufacture of said alloys 
for the formation of amalgams and have used their position as professors 
to promulgate the doctrine of the superiority of amalgam compounds 
over all material as a filling for the preservation of the teeth; and 
Whereas, other members of the profession, holding responsible positions 
in some of our best colleges, have permitted their names to appear in 
connection with the said advertisements setting forth the many fine quali- 
ties and rare virtues of these compounds, thereby giving countenance of 
a scientific character to the sale and use of these compounds ; and 
Whereas, many members of the profession are but slightly acquainted 
with the many principles involved in the choice of the best material for 
filling, and very naturally look up to the professors in their scientific charac- 
ter as authority in all an matters ; and Whereas, there is a peculiar im- 
propriety in professors lending their names to the advertisements of 
these or any other compounds, inasmuch as charlatans lose no opportu- 
nity to exhibit and parade the names of these professors before an igno- 
rant community in justification of their constant use of an inferior 
material for filling teeth ; now, therefore, be it Resolved, that this Asso- ° 
ciation discountenances in a formal and emphatic manner the pernicious 
practice of members of the profession, but more especially those holding 
high positions in our schools, of allowing their names to appear in ad- 
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vertisements as endorsing either any special material or compound for 
filling teeth, or any therapeutic agent whatsoever. 

On the motion being put to the vote, it was carried by a large ma- 
jority. 

Dr. W. H. Atkinson, New York, who voted against the resolution, 
said that he did so because he held himself to be a free man and he did 
not wish to put a yoke on others that he did not like to have put on 
himself. He desired to get rid of the handicapping principle which was 
illustrated in such damnable resolutions, which said, ‘‘ Believe or be 
damned.” 

Discusston oN DisEAsED ANTRUM. 

Dr. T. L. Bucxineuam, Philadelphia, said he did not like to see the 
Sixth Section passed without some discussion, for he thought that the 
subject of diseased antrum, introduced in the remarks of Dr. Morrison, 
was of sufficient importance to engage their attention for at least a short 
time. Dr. Morrison’s report was avery limited one and confined to one 
form of the disease, and that in its earlier stages. Sometimes the 
disease came before the dentist in a far more serious form, when it was 
necessary, in addition to merely local treatment, to administer a tonic and 
build up the general system. In cases where there was a lowering of 
the vital forces it was necessary to do more than remove the local 
trouble. There came into his hands some years ago the case of an old 
gentleman between seventy-five and eighty years of age, who had been 
suffering for six or eight years. He had been treated by different physi- 
cians, and had used mild tonics, stimulants and a building-up diet. 
When the patient came into his (Dr. Buckingham’s) hands he was 
unable to walk about the house even, and the physician’s diagnosis was, 
softening of the brain. Six weeks’ treatment, a cleansing of the cavity 
and a stimulating of the parts diseased resulted in an entire recovery. A 
slight relapse, two.years afterward, was easily got over. Such cases 
needed to be treated vigorously at the first, and if there was a necrosed 
bone it must be treated on general principles. 

Dr. J. G. W. Werner, Boston, said that he concluded, from what 
experience he had had, that necrosis of the antrum was not to be treated 
by any applications whatever. An operation would have to be performed 
in such a case and the less they injected the better. The great principle 
to be observed was to keep the parts warm and stimulate them, Acids 
were very painful to the patient, and they destroyed the mucous mem- 
brane, leaving a painful irritation fora long time. Warm water and a 
little salt might be used, but aconite and carbolic acid were almost unen- 
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durable. A case lately came under his care of diseased antrum through 
the first bicuspid. It broke out into abscess of the antrum. The best 
results were obtained by simply washing and cleansing the parts, without 
injecting anything that would irritate. 

Dr. W. H. Arxinson remarked that they had been warned against 
irritation. Did they know what irritation was? It was a kindly friend, 
but to push it beyond the point of nutrient irritation was wrong. As to 
the application, they should avoid warmth where inflammation was, if 
they knew what was good for the patient. Inflammation was inflamma- 
tion wherever it might be, and they must either use that which was hot 
or cold. It was very desirable that they should have their attention 
called directly to the question as to what constituted irritation. It was 
a disturbance where it was in excess of the blood-tension. There was 
one point which it was necessary for dentists to remember, and that was 
that they never got local inflammation where there was no constitutional 
deterioration of the juices of the flesh. Sometimes, though very rarely, 
disease of the mucous membrane might seize on the surfaces of the bone 
and thereby induce caries or necrosis. But to the man who was con- 
versant with those things there would be but little difficulty in ascertaining 
if the bones were diseased. If they were, there was only one remedy, 
and that was a surgical one. Would to God he had the power to wipe 
out.with a besom of destruction all the things that had been published on 
the subject! Physicians should first diagnose for the sick, and then lead 
them into the best treatment possible after they had been deprived of 
their pristine health. That was a subject which actually opened up to 
them all the foundation principles of medicine. What was medication ? 
It was to supply the body with that which would restore it from deteriora- 
tion. There were only three modes of this action—first, as food ; second, 
as poison, and third, as remedy. If that classification was remembered 
and followed out it would not be without its advantages. The angels 
helped them to a clear understanding of the cases that came under their 
notice if they would only be in earnest to do their patients good. - 

Dr. Werner asked if they could never have inflammation without con- 
, stitutional deterioration? He thought that in disease of the antrum 
they had the local without the constitutional. | 

Dr. ATKINSON said, most emphatically, yes. But no animal in its 
natural condition ever had inflammation when wounded. All healthy 
wounds heal without inflammation. Dr. Werner did not discriminate 
between nutrient irritation and inflammation that was destructive. 

Dr. Mrixts, Brooklyn, said he was very glad the subject had been dis- 


es 
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cussed, for it was one that was very obscure in the minds of many of 
them. He had acase in hand last winter which interested him very 
much and gave him much practical information. A lady who had been 
in the hands of another practitioner for two years came to him, and he 
prescribed the remedy he always prescribed in such cases, and after a 
time was successful in curing the particular disorder she suffered from, 
but he found that she was still in considerable unrest. She casually 
dropped a remark that she often felt a great degree of uneasiness in her 
face. He made an examination of the place where the pain existed, and 
found that on the posterior buccal surface of the third molar he could 
put his probe in two inches. On withdrawing it there came forth a very 
unpleasant odor. With regard to the treatment, he followed Dr. Atkin- 
son’s prescriptions, for he admitted with gratitude that he had followed 
them before. He satisfied himself that there was no deterioration of the 
bone in those parts and commenced injection with lukewarm water and a 
syringe for two days, but he found after syringing that there was a good 
deal of obstruction and pressure. He continued treating it, and two 
months after there camea little piece of bone from the socket. The 
subject of diseased antrum was a very important one, and one they 
ought all to study. 
The Section was then passed. 


SEcTION FourRTH: OPERATIVE DENTISTRY. 


Dr, E. T. Darsy, Philadelphia, in the absence of the Chairman of the 
Section, Dr. G. W. Keely, remarked that there was only one paper 
which would naturally come under the head of operative dentistry. It was 
written by Dr. Patrick, of Illinois, who was not a member of the Asso- 
ciation. It had gone before the Committee of Censors, whose duty it 
was to pass judgment on it, and they recommended that it be read before 
the Association. 

The members of the Section thought that the subject of replanting 
and transplanting teeth was worthy of discussion. Another subject 
worthy of notice was that of plastic materials. He (Dr. Darby) was 
pleased to announce that Dr. Joshua Tucker, of Boston, had consented 
to address them on a subject which was closely allied to operative 
dentistry—the working properties of the old soft foil. 

Dr. JosHua ‘TuckER, who was received with applause, said that he 
believed the old system of filling teeth with soft gold to be the true 
scientific way. He had watched with great interest the changes that had 
been made in the profession and had heard many discussions on the 
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subject of cohesive gold, and on its first introduction with the mallet he 
condemned it. He maintained all along that the principle was wrong. 
It was true that the cohesive gold would make a more beautiful filling 
and a better surface, but these things were not all that was wanted. 
Teeth decayed internally ; there was a circulation going on through the 
dentine continually, and the mistake was made that by pounding gold 
against the walls of the teeth that circulation was stopped. It was often 
found in three or four years that the tooth turned blue. That was owing 
to the circulation at the back of the gold, which caused the blueness and 
produced decay. By the old method it was never sought to make the 
gold solid against the wall or on the floor of the cavity, but to press the 
particles of soft gold against the wall till the cavity was completely filled. 
In his judgment the great mistake made in filling teeth in the present 
day was from not stopping the tubuli—not damming them up. If there 
was anything true and scientific in the principle of the old method, the 
nearer they drew to it the better it would be for the profession. 





Orat ELECTRICITY AND THE New Departure. By Joun J. R. Patrick, 
BELLEVILLE, ILL. 


The following is an abstract of a paper read by the Secretary, in 
the absence of the writer : 

At the last annual meeting of this Association I had the honor of read- 
ing a paper entitled ‘‘ Dental Fallacies,” and although the present paper 
bears the title. of.“ Oral, Electricity and. the New Departure, sligcon- 
Siderut im thé nature,of.a. continuation. of the former paper." soa. 
The frequent failures in filling teeth with gold by the most conscientious 
operators—men who spare no pains to perform their work to the utmost 
of their ability—are too apt to lead them to seek the cause of failure out- 
side of themselves, for no man who honestly does his utmost is willing to 
suspect a lack of manipulative skill as the cause of his failures. * * * 
There are other causes that have been equally as fruitful as defective 
manipulation in creating a belief in the superiority of plastic filling : 
(1) The continual appeals on the part of patients for inexpensive work ; 
(2) The ease to the patient and operator in the use of plastic materials ; 
(3) The more profitable employment, in a monetary point of view, to the 
operator ; (4) The deep interest shown by the champions and promul- 
gators of this old system revived of saving teeth, in putting compounds 
of their own manufacture upon the market. (The writer then quoted 
remarks of Prof. Flagg to the effect that in his opinion plastic material is 
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safer in the hands of dental practitioners than gold. After this he criti- 
cised the published experiments of Dr. Chase. ) | 
Sulphur, iodine, phosphorus, chloride of sodium are also dealt with, 
after which the writer says: Inthe selection of filling materials, to secure 
a good result, it is indispensable that the material used should fit the 
walls of the cavity perfectly, and that it should exclude completely all 
those external agencies which induce decay ; that it should be solid and 
undivided in all its parts, fitting it to resist all pressure likely to be 
brought to bear against it ; and finally, that it should resist to the fullest ex- 
tent chemical action, thermal influence and attrition. So long as we are 
confined to the use of metals for filling material, there is no metal or 
combination of metals or substances that has yet been found that can 
take the place of gold for the purpose. It possesses more of the valuable 
properties of the force of cohesion than any other agent ; it is capable of 
receiving and retaining additional powers of cohesion by the application 
of coercive force; its hardness and elasticity are greatly enhanced by its 
sister metal, platinum ; its adhesive properties are superior to the'cohesive 
properties of most other metals—in fact, its power of adhesion is such 
that in ordinary temperature it will unite under the influence of coercive 
force almost equal to iron or platinum under heat. Like platinum, it is 
not influenced by any single acid or alkali; does not tarnish in moist 
or dry atmosphere at any temperature, and is not affected by sulphur, 
iodine-or phosphorus... *«* (* .* | 
In recapitulating some of the observations recorded in this essay, 
I desire to call attention to the following propositions: <A voltaic 
battery cannot exist, excepting in the manner directed by Prof. Volta, the 
inventor or discoverer. It consists of an equal number of pieces of 
zinc, silver and pasteboard ; the pasteboard pieces soaked in a solution 
of chloride of sodium, and then with the metals are piled in the follow- 
ing manner: zinc, silver, pasteboard, and so on in the same order, the 
uppermost plate being ofsilver, and the undermost plate of zinc. These 
exterior plates, to each of which a wire is attached, form the terminals or 
poles of the pile. This was the first of those instruments now so well known 
by the general term, “galvanic battery.” The construction of batteries for 
the generation of electricity are various and peculiar, both in regard to 
the material used and the arrangement—thus we have a Swees’, a Grove’s 
and a Daniell’s battery, each bearing the name of the inventor; and 
when dentos and gold shall be proved to form an electrical combi- 
nation and be proved to be a battery, 7 may also bear the name of 
the inventor. When vapor rises from mercury at the freezing point 
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of water in sufficient quantity to whiten gold leaf, an amalgam filling 
subjected to the heat of the human body (98° F.) must gradually part 
with its mercury by vaporization; this can be demonstrated by selecting 
a few old amalgam fillings, and after accurately weighing them submit 
them to a heat sufficient to evaporate mercury. ‘This being done, let 
the mass cool and again weigh, when the mass will be found to weigh as 
much as it did before heating. Asa further test of the durability of 
mercury under the influence of heat, take one hundred parts of Fletcher’s 
alloy, add sixty parts by weight of mercury, and allow the mass to 
harden, then submit it to a sufficient heat to vaporize the mercury and 
weigh the residue, and there will be found one hundred parts, minus the 
mercury. Fillings of amalgams taken from the mouth after being in 
use one or two years and subjected to the same influences, will yield a 
little mercury—enough to whiten gold leaf, but not enough to reduce 
the mass ten per cent. in weight. 

When an individual, either by bad council or a false economy, has 
been subjected to mercurial or amalgam treatment for diseased teeth, we 
find that fifty parts of the mercury out of the sixty used in forming the 
amalgam are vaporized by the heat of the body in a few years and 
taken into the system in small but regular quantities—the most potent 
manner of administering mercury for a constitutional effect. Should 
not this be sufficient to induce every conscientious practitioner to discard 
all amalgam from the list of filling material, and be the means of inducing 
others to be less presumptuous in their speculations and more honorable 
and resolute in their practice? 

Dr. W. H. Arxinson remarked that in his opinion any committee or 
censors who read the ignorant verbiage which had been inflicted on 
them and then commended it as of value to the American Dental Asso- 
ciation, needed to go to school. It was abominable for a man who 
claimed to know something about natural philosophy to go on with the 
wretched drivel, misconception and misstatements that they had just 
listened to. Whoever the miserable wretch was that had sent that paper 
there, he was of the old fogey stamp. Their time ought not to be con- 
sumed with such unprofitable trash as they had listened to. If they had 
the essence contained in the mass of trash just read, it would have occu- 
pied about two minutes. 

Dr. BuckincHam took exception to the mode of discussing a subject 
that Dr. Atkinson seemed to have fallen into—that of making depreciatory 
assertions without giving any evidence. In his opinion, there were some 
very good things contained in the paper they had just heard read, and it 
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deserved to be discussed fairly and not treated in the way Dr. Atkinson 
treated it. He was not prepared himseif to discuss the questions raised 
in the paper, but he protested against a wholesale denunciation of all it 
contained. 

Dr. ATKINsoNn maintained that listeners needed to discriminate between 
the things they fancied and the things they knew. He considered that 
he had as perfect a right to criticise the paper from his stand-point and — 
assert his conviction and how it impressed him as any other member, 
and he did it religiously and fairly. He had no desire to be unkind, but 
sometimés men, in exercising the divinest vocation, were obliged to say, 
things that might be construed as unkind. 

Adjourned. 





ELECTION OF OFFICERS. 


The following officers were elected for the coming year on Friday, 
the closing day of the session : 

Faesidem, Dr C._N. Pierce, Philadelphia. 

First Vice-President, Dr. W. C. Barrett, Buffalo, N. Y. 

Second Vice-President, Dr. Geo. J. Friedricks, New Orleans. 

Recording Secretary, Dr. Geo. H. Cushing, Chicago. 

Corresponding Secretary, Dr. A. M. Dudley, Salem, Mass. 

Treasurer, Dro W. HH. Goddard, Louisville, 

maccunve ‘Committee, Drs.cS:G. Perry, New York: "W.-H. Morgan, 
Nashville Penn, TT. Moores Columbus, ‘S. °C. 

Hoca) Comiunuittee of Amangements,’Drs..5.°G. Perry, “A. L.’ Northrop 
and Geo. A. Mills. 

Publication Committee, Drs. Geo. H. Cushing (ex officio Chairman), 
M. S. Dean and E. T. Darby. 

(Zo be continued. ) 


est, DY INNads; ASSOCLA TION OF. THE-UNITED: STATES:OF 
AM ER ICA 





On the eleventh of August and two following days meetings of dentists 
from all parts of the country were held in the Republican Hall, 
Thirty-third Street, New York, for the purpose of forming a new dental 
association of a national character. 

Dr. John B. Rich, New York, was appionted temporary Chairman, 
and Dr. F. M. Odell, New York, temporary Secretary. 
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After some preliminary discussion, Dr. W. H. Atkinson said that be- 
fore they proceeded to the formation of a National Association it would 
be well to ask if such a thing was a necessity? ‘They had one organiza- 
tion now in its twenty-first year of existence, that had done very 
good work and was improving continually. It was in every sense a 
National Association. There could not possibly be more than one 
national body, and that they had already. He would suggest that the 
question of the formation of a new association be referred back to the 
committees for consideration, and that they present their reports to the 
American Dental Association that would meet in New York City next 
year. There had been some little difficulties arise that he thought 
might be pleasantly removed, and they might eventually attain the desire 
of their hearts by co-operating with the societies now in existence, rather 
than work against them. It was his desire that the whole of the conti- 
nent should be embraced in a body like that which had been proposed by 
the committee who had conducted the preliminary work in connection 
with the new organization. 

Dr. R. F. Hunt, in replying to Dr. Atkinson, said that for four years 
they had been endeavoring to get the American Dental Association to co- 
operate with them in this national movement. They sought their aid, 
and Dr. Atkinson knew that they had sought it in vain. It was hoped 
that the committee appointed last year by the American Dental Associa- 
tion would do something to effect a union of effort and harmony between 
all the elements of the profession in the country. <A copy of the pro- 
posed constitution was sent to the committee appointed at Niagara by the 
American Dental Association, so that they might be able to report under- 
standingly. With that constitution before them, and with a knowledge of 
the efforts that had been made to set the new organization afloat, the 
committee reported adversely and the Association declined to co-operate 
in the movement. In the face of those facts, how could they, without 
stultifying themselves, postpone the matter another year, for the purpose 
of asking again for that which had been refused?) Members of the pro- 
fession from the South appealed to the American Dental Association, in 
1876, 1877 and 1878, and were repulsed. In 1879 they did not come 
forward again, as they thought it was no use. Now many of them had 
come up from the extreme South for the purpose of forming an Associa- 
tion, and were they to be told that they must wait another year on the 
American Dental Association, for possibly they then might join them. 
If the American Dental Association would join the new Association they 
would be heartily welcomed; but although it was a noble body, the 
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American Dental Association could not be called a truly national body. 
The only sense in which it was national was that it opened its doors to 
the reception of members from all parts of the country. 

Dr. L. D. SuHEeparp, Boston, said that possibly there were some of the 
members of the American Dental Association present who knew more 
about the working of the Association than those who had been members 
for one or two years and had then turned their backs on it. It had been 
said that the American Dental Association was not a national body. 
He asked those gentlemen from the South—whose fault was it? Had 
any one given them the cold shoulder ; had not invitations been sent 
out—cordial, hearty invitations ; had not the State societies been asked 
to send representatives, and when they had been sent, had not they been 
treated well? Those who had come to the American Dental Associa- 
tion that were specially interested in the proposed new Association, had 
asked them to disband in their strength for the formation of something. 
They knew not what that something was—it was in a merely chaotic 
state. 

On the President calling the speaker to order, on the ground that he 
was not speaking to the resolution, he resumed his seat. 


ARTICLES OF CONSTITUTION. 


Dr. R. Fintey Hunt then proceeded to read the proposed Articles of 
Constitution as they had been drawn up by the committee appointed for 
that purpose. After they had been fully discussed they were adopted, 
with slight alterations. 

The following is a summary of the constitution of the new Association: 

Article I. provides that the objects of the Dental Association of the 
United States of America shall be the advancement of the profession of 
dentistry to its proper standing before the world ; the extension and per- 
fection of researches and investigations in the science of that profession, 
and its improvement in every respect; by the union and concentration 
for these ends of the talents and labors of the members of the profession 
of the whole country. Also the procurement of the recognition of 
dentistry as a profession by the United States Government, and the ob- 
tainment of its aid and co-operation in the collection and collation of 
ethnological statistics bearing on the development, structure and condi- 
tion of human teeth. 

Article II. states that in order to make the Association broadly and 
truly national, and to give the profession in every part of the country a 
proper share in its conduct and benefits as hereinafter set forth, the 
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United States and Territories are divided into five districts, as follows : 
District No. 1.—New York, Connecticut, Rhode Island, Massachusetts, 
Vermont, New Hampshire and Maine. District No. 2.—New Jersey, 
Pennsylvania, Delaware, Maryland, District of Columbia, Virginia, West 
Virginia, Kentucky and Ohio. District No. 3.—North Carolina, South 
Carolina, Georgia, Florida, Alabama, Mississippi, Louisiana, Texas, 
Arkansas and Tennessee. District No. 4.—Indiana, Illinois, Iowa, 
Missouri, Nebraska, Kansas, Dakota, Minnesota, Wisconsin and Michi- 
gan. District No. 5.—California, Nevada, Utah, Arizona, New Mexico, 
Colorado, Wyoming, Montana, Idaho, Washington and Oregon. 

Article III. deals with membership of the Association, which shall be 
composed of dentists who may be elected upon application, which ap- 
plication shall be accompanied by credentials of membership in a State 
society, or by a recommendation from five members of this Association 
or of his State society. 

Article IV. provides that the Association shall hold its meetings annu- 
ally. Every fourth year the annual meeting shall be held in Washington, 
beginning with and from the annual meeting in 1882. The other 
annual meetings shall be held in the five Districts in regular rotation. 
The order of meetings will thus be: Annual meeting of 1881 in the 
First District ; of 1882 in Washington ; of 1883 in the Second District ; 
of 1884 in the Third District; of 1885 in the Fourth District ; of 1886 
in Washington ; of 1887 in the Fifth District; of 1888 in the First 
District, and so on. The meetings held in Washington shall also be 
international, under such additional regulations for that purpose as the 
Association may from time to time establish. The quadrennial meet- 
ings in Washington shall, besides the usual current business, be devoted 
to the hearing and discussion of the reports of the sections ; and, in 
like manner, the three intervening ones, held in the Districts, to the 
hearing and discussion of papers prepared at the request of the Presi- 
dent, and of voluntary papers. 

Article V. states that the officers of the Association shall be a President, 
five Vice-Presidents, a Secretary and Assistant Secretary, and a Treas- 
urer and Assistant Treasurer, and shall be elected by ballot, a majority of 
the votes cast being necessary for an election. All the officers of the 
Association, except the Secretary and Treasurer, shall be elected annu- 
ally, and shall hold their offices until the next annual meeting, or until 
the election and installation of their successors. The Secretary and 
Treasurer shall be elected at the quadrennial meeting in Washington, 
‘and shall hold their offices for four years, or until the election and 
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installation of their successors. The President, First Vice-President, 
Assistant Secretary and Assistant Treasurer shall be chosen from the 
District in which the next annual meeting is to be held. The Second, 
Third, Fourth and Fifth Vice-Presidents shall be chosen respectively 
from those Districts in which the succeeding second, third, fourth and 
fifth annual meetings are to be held, in rotation, except when the next 
annual meeting will be the quadrennial meeting in Washington, in 
which case all these officers shall be chosen from the country at large. 
The Secretary and Treasurer shall be chosen from the country at large. 

Article VI. deals with the duties of officers. After pointing out the 
work of the President and the Vice-Presidents (which is of the ordinary 
character for such officers), the article says: The Secretary shall reside in 
the city of Washington, and shall have charge of and keep properly all 
the records, archives and properties of the Association. He shall be, 
ex officio, Secretary of the Committee on Correspondence with the United 
States Government. ‘The Treasurer shall reside in Washington. 

Article VII. states : For the purpose of proper and thorough research 
and investigation, the subjects pertaining to dentistry will be divided and 
classed as follows: 1.—Dental Surgery. 2.—Artificia] Dentistry. 
3.—Anatomy and Physiology. 4.-—Pathology. 5.—Histology and 
Microscopy. 6.—Therapeutics. 7.—Materia Medica. 8.—-Physics. 
g.—Chemistry, Organic and Inorganic. 10.—Metallurgy. 11.— 
Dental Education and Literature. 

Article VIII. provides that the following shall be the standing com - 
mittees of the Association : Committee on Finance, Committee on Mem- 
bership, Committee on Appliances, Committee on Correspondence with 
the United States Government, Executive Committee. 

Article [X. is as under: The fee for initiation into this Association 
shall be five dollars. The annual dues of each member shall be one 
dollar. 

THe First AnnuaL MEETING. 

It was decided to hold the meeting in 1881 at New York, on the 

Monday after the first Tuesday in August. 


ELECTION OF OFFICERS. 


The officers of the Association for the coming year were then elected 
as under: President, Dr. A. L. Northrop, New York ; Vice-President 
Omthe Second District, Dr. A. Levy, Orange, N. J.; Vice-President. of 
the Third District, Dr. J. B. Patrick, Charleston, $.C.; Vice-President of 
the Fourth District, none appointed ; Vice-President of the Fifth District, 
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none appointed ;- Secretary; Dr. -R. F.- Hunt, Washington: DigGe 
Assistant Secretary, Dr. J. H. Smith, New Haven, Conn.; Treasurer, 
Dr. H. P. Noble, Washington, D. C.; Assistant Treasurer, Dr. F. M. 
Odell, New York. 

This concluded the business of the session. 


TRANSACTIONS 


OF THE 


ODONTOLOGICAL SOCIETY 


OF GREAT BRITAIN. : 


Orpinary Montuty Meetine, April 5th, 1880. 


[Continued from page 364. | 


Mr. Cuartes Tomes said: Mr. Coles was kind enough to show me 
his paper in part before it was published, asking me what I thought of 
some points in it, and I have looked it over with some amount of care 
since it appeared in full in the Zransactions. It appears to me that any 
approximation toward.a diagrammatic form on which we can express 
some of the facts about the jaw is a very great gain. It would bea very 
great gain, indeed, if we could by means of a compact diagram see at a 
glance all the more important facts that we wish to know about a jaw, 
either for the purpose of treatment or for the purpose of comparison ; 
but looking at the points which Mr. Coles has chosen, though they are 
useful, I think, for certain purposes—very useful for the investigation to 
which he seems to have been principally directing his attention—they do 
not appear to me to be quite the most useful for general purposes. One 
criticism that I should advance is this: For his base line he takes the me- 
dium part of the second molars ; that is to say, he wishes to give as closely 
as he can the medium line of the alveolar ridge for the extremities of his 
posterior base line, and he measures forward from that to the incisors for 
his anteroposterior lines. But for his interbicuspid measurement he 
takes, not the median line of the alveolus, not the middle of the crowns 
of the teeth, but the inner surface of their necks. Now, the result of 
that is that he gets a greater length of alveolus when he comes to com- 
pare the anteroposterior length from his posterior base line with his inter- 
bicuspid measurement, because any difference in the size of the crowns 
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of the molar teeth will throw backward and outward his base line and 
thus increase the anteroposterior length ; but the place at which he 
takes his interbicuspid measurement is such, that a corresponding varia- 
tion in the bicuspids will not be represented ; that is to say, his interbi- 
cuspid line will be comparatively unvarying, not varying concomitantly 
with the other measurements. ‘Therefore, the comparisons drawn will 
be, to a certain extent, fallacious. The interbicuspid measurement 
should have been taken from a similar point to that at which the base 
line is measured. Then Mr. Oakley Coles has, for his own purposes, 
and perhaps rightly, excluded the wisdom-teeth and measured by the 
posterior surface of the second molars, because the wisdom-teeth are va- 
riable. But why, if the wisdom-teeth are variable, should their variations 
be left out of all account? You are investigating the whole thing 
because there are variations, and why should you exclude the most 
variable element? I think I understand why Mr. Oakley Coles did 
exclude them. Because he wished to get rid of certain variable ele- 
ments, in order that he might investigate variations in other directions. 
But this very exclusion, while suiting the diagram for his particular 
purposes, unsuits it, among other things, for the purpose of comparing 
the human jaw with that of other animals. So much for the matter of 
measurement. Then, with regard to Mr. Coles’ classification: he 
divides jaws into dolichoid and brachoid jaws. Now, those two terms 
are meant to contrast with one another; but the forms of jaw that he 
defines and describes are not contrasting forms, and therefore the termin- 
ology is, so far, misleading; that is to say, his dolichoid jawis a mere 
matter of proportions of comparative width and length ; his brachoid 
jaw is one the anteroposterior measurement of which falls below the 
average ; this is not a matter of proportion, but of absolute lengths. 
Therefore, those two terms, which one would expect to mean an oppo- 
site condition of things, do not. And the same objection in another 
form has presented itself to Dr. Cobbold, who finds it difficult to apply 
the description of brachoid jaws. Then several previous speakers have 
taken exception to the term intermaxillary prognathism, and it seems to 
me that it is open to a great deal of exception—that it is very much 
“Nor proven. Yo begin with, a certain form of prognathism is 
described by Mr. Coles as occurring in civilized races in which the teeth 
are prominent and stand apart, and the jaw, looked at by itself, quite 
without regard to the rest of the face, is not what one would describe as 
a perfect arch with perfect teeth set in it. But, as a matter of fact, the 
true prognathous jaws of the lower races are conspicuously fine arches. 
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If you look at the alveolar arch, and the teeth set in it, they are of the 
utmost regularity—they are not spread out fan-shaped. It seems to me, 
then, that the comparison rather falls to the ground there. We are com- 
paring a condition which is distinctly morbid with a condition which is 
not morbid in the lower races, and which in the lower races leads to a 
remarkably fine jaw, instead of a remarkably poor one. Then, Mr. 
Oakley Coles tells us that his triangulation of the jaws of some of the 
lower animals brings out a remarkable resemblance to his intermaxillary 
prognathous jaws. That coincidence in measurement, amounting almost 
to identity, seems to me, instead of proving his point, proves some- 
thing else which is not his point, and which is not this matter of identity; 
because, if you take a monkey’s jaw and compare the sizes of his differ- 
ent teeth, you will find that the proportions they bear to one another are 
quite different to those of man. Moreover, in the monkey’s upper jaw 
there is a great interval where the lower canine fits up in front of the 
upper. Now, if, despite all that very remarkable difference, the tri- 
angulation brings out results of identity, there must be surely other 
things at work. We have a triangulation which gives results identical, 
and we look at the jaws and we find that there are most conspicuous dif- 
ferences ; therefore, I think we should look further, instead of saying at 
once, ‘‘ Here we have an explanation of this prognathism occurring in 
civilized races, and here is a reversion toward the lower type,’ and so forth. 
Then, when it is laid down that this condition carried further would lead 
to hare-lip and double hare-lip, I cannot see exactly on what that is based. 
I do not see that it is proven, and I think Mr. Coles has made a mistake 
in the matter of logic when he uses this, which is, after all, only an 
assumption, and which, after all, can only have a certain degree of 
probability as a premise in a further argument to prove that in those 
cases suturation will be arising later than usual, and that, therefore, all 
these changes which he supposes to take place can take place. I need 
hardly say that in man the intermaxillary suture joins up so early that it 
is difficult to understand how the intermaxillary bones can be moved 
forward, or anything done tothem. Then, there is another matter which 
Mr. Oakley Coles leaves out of account in his estimate of intermaxillary 
prognathism, and that is this: Supposing you drop a vertical plane from 
above—from the front of the orbit down to the jaws—what point will it 
strike in the monkey, and what point will it strike in his intermaxillary 
prognathous jaw? Unless it strikes the same point, then it seems to me 
that the comparison again becomes weak. Then, it is stated that the 
position of the second bicuspid always corresponds with the position of 
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the second temporary molar. It is so, doubtless, in a normal jaw, where 
no conditions adverse to its assuming that position come into play, but 
is it SO in every one of these malformed jaws? ‘That, it seems to me, 
requires proof. I do not wish to criticise Mr. Coles’ paper in the 
smallest degree in any hostile spirit. JI think that he has done a good 
work in endeavoring to reduce to a diagrammatic form all these differ- 
ences, but I do think that the matter of intermaxillary prognathism 
should either have been made out more clearly,.and the data given more 
fully, or that it should have been put forward in a very much more hypo- 
thetical form. It seems to me that from what he has given here it must 
be abandoned ; at all events, I do not think that it can be considered as 
established. There are many other points of criticism which are more 
or less minute, and which I will not detain the meeting with, but which, 
it seems to me, would go far to overthrow it. I am sorry, in one 
respect, that Mr. Coles’ paper embraces so much. {f think it would 
have been better had he put forward his method of measurement of a 
few similar forms of jaw and to establish his priority in the matter, and 
left it to be experimented upon and worked out rather more, before com- 
mitting himself to so much—because, while I believe the attempt to be 
one in a right direction, I think that in the carrying out of it in detail 
there is still much to be considered, and that the scheme, as now put 
forward by Mr. Coles, will have to be in some points considerably modi- 
fied before it can be generally adopted. 

The Presipent: I think we may congratulate ourselves on the very 
interesting discussion that we have had on this paper. At this late hour 
it would be a mistake for me to add anything to what has been said, and 
this is the less called for, as I feel that the subject has been thoroughly 
well discussed. I will, therefore, at once request Mr. Oakley Coles to 
reply to the observations which have been made. 

Mr. Oakey Cortes: I am afraid it will be rather difficult for me to 
reply in detail to the elaborate discussion which has taken place to-night, 
but I will endeavor, as far as possible, to follow the points which have 
been raised. In reference to a remark made by yourself, sir, I endeav- 
ored to show in my paper, as far as possible, that I wished to refer to 
the forms rather than to the absolute measuremenis of the jaw. - I have 
directed my attention rather to the form and to the relation of the 
measurements to each other than to the absolute sizes, which, of course, 
would bea matter of great difficulty. Then, with reference to the influ- 
ence of the sphenoid in its growth on the bones of the face, my observa- 
tions or conclusions are for the most part based on my reading of Mr. 
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Hilton’s work on the skull, in which he attributes very largely to the 
growth of the sphenoid, the development of the bones of the face and 
the character of the features that are produced. ‘Then, there was a 
query as to the number of cases of prognathism on which my observa- 
tions were based. I have had an opportunity of observing, and that in 
a most perfect manner—especially in the case of one female, a family 
in which a brother and sister, and the two children of the brother, have 
features of the same character as to the lengthened nose, and so on. 
Prognathism is distinctly?marked in the brother and sister, and it is in 
process of development in the two children of varying ages, as to the 
nose and as to the prominence of the jaws. I have models in the case 
of one child, but I have placed them in the hands of the local practi- 
tioner in the country, who is watching the case for me, or I should have 
been able to show you them. With reference to the ape-like faces of the 
prognathous and the inquiry as to what central lesions I referred to, I 
referred to those lesions which are seen in idiocy and imbecility, suchas you 
find especially in Dr. Langdon Down’s Asylum. A large number of his 
cases come from the higher classes of society, and among them you get 
some of these race characteristics more distinctly shown than in some of 
the larger asylums, when the children come from a lower class. I have 
carefully avoided alluding.to any value of prognathism or the form of the 
palate as indicating what will happen, because it would be extremely in- 
judicious by merely basing one’s observations on the palate to attempt to 
_ form a prognosis as to what would be the future of a child. At certain 
periods of life idiocy will become developed apart from any congenital 
taint, and in those cases you find no evidence, in the first instance, that 
would be of any value for prognosis. The variations between the civi- 
lized and the uncivilized jaws are noted in my paper in the classification, 
in which I go into the dimensions of the jaws of ‘‘mixed races,” as they 
are put there, so as not to run too closely into the matter of distinction. 

The dimensions given there show how very much larger the measure- 
ments are in the ‘‘ mixed races” than in the European races. With 
reference to Mr. Balkwill, 1 would say that the curves to which he refers 
are familiar to me, and that I have got them here (diagrams shown). 

Here the curves are shown in these diagrams. I have taken the dental 

outline where it was possible, but as it was not desirable to embarrass the 

paper with those extra particulars, they were omitted ; but they have not 

been lost sight of. Now, I come to my esteemed friend, Mr. Sewill, 

and I am sure it would not be well for me to occupy the time of the 

Society in answering all Mr. Sewill’s criticisms. I was extremely glad to 
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listen to the contribution to the debate by Dr. Cobbold, as it was ex- 
tremely difficult to get over the difficulty caused by the dissimilarity 
between the measurements of my cases and those of Dr. Claye Shaw ; 
but the fact is now explained by the statement that Dr. Claye Shaw’s 
measurements were for the most part from the mouths of idiots, while 
the averages which I quote in my table are entirely taken from normal 
jaws. Then, I presume also, there is the difference in not merely the 
thickness of the mucous membrane covering the palate, but in the 
extent to which the mucous membrane passes beyond the alveolus on to 
the neck of the tooth proper, which would give a difference of two or 
three lines, and that probably will make up the whole of the difference. 
I had no idea of bringing this paper forward as a perfect classification, or 
presuming for a moment that it would be accepted as such. My object 
was to bring forward something that by discussion would ventilate the 
subject and would induce other workers to investigate the matter, so that 
ultimately we might arrive at a classification which would be satisfactory. 
I quite admit the cogency of the remark of Dr. Cobbold, that the de- 
scription of the palate does not appear from the diagram. That is per- 
fectly true, and it is a point which I do not see my way to get over, 
except by giving the dental outline from the teeth; but then you have 
to deal with the variations in the size of the teeth and the degrees of 
irregularity to which they may be subjected, which is a point of some 
difficulty. The influence of the intermaxillary bones I must confess I 
am inclined to lay great stress upon, and I am extremely glad to have my 
view confirmed by Dr. Cobbold, although I know that it is opposed and 
has been opposed by Dr. Claye Shaw. The criticism of Mr. Tomes is 
extremely valuable and one that I shall certainly take advantage of I 
quite see the force of the argument that he uses as to the interbicuspid 
line not being taken in the same position relatively as the molars. The 
question that arises in my mind is, whether it would be better to take 
both from the point of contact of the neck of the tooth with the margin 
of the alveolus, or to take both from the centre of the surface of the 
tooth. It is tolerably easy to do so with the molars, but it is not so easy 
to do so with the bicuspids. It is easy to ascertain what is about the 
middle of the molars, but it is not so easy to do that with the bicuspids ; 
so that I should be more inclined to take the inner surface of the line of 
contact of the margin of the alveolus with the neck of the tooth, and 
then let that be the point of correspondence with the measurement 
already got from the bicuspids. That, however, is a matter for future 
discussion, which we shall probably be able to be agreed upon, because 
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I shall be only too ready to accept that method which seems to be the 
most likely to bring us to a satisfactory conclusion. As to the progna- 
 thism in the lower races, it is unfortunate I have comparatively few skulls 
that show it well, but I think in many cases of prognathous jaws, such as 
in the Chinese and Hottentots, there is a certain amount of interdental_ 
space which corresponds in some degree with the space that you find in 
the apes, and which also corresponds with the interdental space which you 
certainly get in pathological prognathism. Then, that point of obtain- 
ing a vertical plane is a most important one and a source of error which 
I fully recognize, but which I have failed hitherto to see a way out of, 
because the difficulty is to determine whether it is prognathism of the 
entire jaw pressed bodily forward on a horizontal plane, or whether it is 
prognathism of part of the jaw. That is a point very important to de- 
termine, but which at present I have no very accurate means of dealing 
with. I cannot see my way clear, nor have I found any one able to 
suggest an absolutely fixed point at the base of the skull from whence 
we may measure the distance to the interbicuspid line, whence would 
alone enable us to determine the degree of prognathism. I hope that 
some other person more competent than myself will go on with this in- 
vestigation, and then, if I have done nothing else, I shall have the satis- 
faction of knowing that I have helped to bring the subject to the front 
and induced those better fitted for the task than myself to complete this 
much-needed classification. 

The Presrpent: I must confess that Iam very pleased to find that 
this discussion has been so interesting. There are some casual commu- 
nications which should have been read before the paper this evening, 
but the discussion has taken so much time that there is now no time to 
receive them. I hope, however, that the authors will give us the benefit 
of them at our next meeting on May ist. 

A vote of thanks was then given to Mr. Sewill for his casual commu- 
nication, and to Mr. Oakley Coles for his contribution to the Museum, 
and the meeting terminated. 


SOUTH -WESTERN DENTAL. SOCIETY, 


In response to an invitation circular sent to the dentists of South- 
western Missouri and Southern Kansas, a meeting was held at the office 
of Dr. J. W. White, Carthage, Mo., August 17th, which resulted in the 
formation of a Society under the above name. A constitution and by- 
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laws were adopted, and the following officers elected: President, Dr. E. 
Hovey, Buffalo, Mo,; First Vice-President, Dr. J. O. Haux, Columbus, 
Kans.; Second Vice-President, Dr. J. T. Lindsey, Carthage, Mo.; Sec- 
retary, Dr. G. A. Keyes, Girard, Kans.; Treasurer, Dr. C. F. Wright, 
Springfield, Mo. Executive Committee: Drs. J. M. White, Carthage, 
Mo.; L. L. McLeskey, Neosho, Kans.; and G. A. Keyes, Girard, 
Kans. Board of Censors: Drs, E. Hovey, “Buffalo, Mo.: C.. F. 
Wright, Springfield, Mo.; and R. I, Pearson, Kansas City, Mo. After 
a very interesting session of two days the Society adjourned, to meet at 
Columbus, Kans., on the second Tuesday in August, 1881. 
G. A. Keyes, Secretary. 


NEWeVvYORK FOURTH DISTRICT DENTAL SOCIETY. 





The annual meeting of the Fourth District Dental Society of New 
York was held in Johnstown, August 17th. The meeting was called to 
order at three o'clock by the President, Dr. Colgrove. After disposing 
of the minutes of the last meeting the President delivered his annual 
address. Dr. A. C. Rich, of Saratoga, then read a paper on ‘‘ Practical 
hints for making our Society gathering more interesting and profitable.” 
Incidents of office practice being in order, Dr. J. H. Collins, of Gran- 
ville, led off by exhibiting some rare specimens of deformed teeth and 
quack fillings, with a full description of each. Drs. Rich and Colgrove 
also exhibited specimens of exostosis, five-rooted superior molars, 
three-rooted inferior molars, etc., all of which were thoroughly discussed, 
as were also ‘* Plastic Filling,” ‘‘ Artificial Dentures” and “ Dental Edu- 
cation.” 

The following officers were elected and committees appointed : Presi- 
dente Di. W. HH. -Colgrove, of Johnstown; Vice-President, Dr. |. H. 
Collins, of Granville; Secretary, Dr.. C. F. Rich, of Saratoga; Treas- 
fiemeor AC. Kich, of Saratoga; Censor, Dr,.A, C. Rich, in place of 
Dr. C. H. Tilton, of Amsterdam, whose term of-office expires. Dele- 
gates to State Society for four years, Drs. P. Sloan, of Canajoharie, and 
J. H. Collins, of Granville. Delegates to State Society for three years, 
Dts, A.tC. Nich, of Saratoga, and H. G, Barton, of Argyle. Executive 
@ommiutice,, 1s, A. C. Rich, of Saratoga, |. P. Niles, of Ballston, C.F. 
Stack, of Fort Edward. Committee to Revise Constitution, Drs. W. H. 
Colgrove, of Johnstown, C. F. Rich, of Saratoga, and W. P. Weed, of 
Saratoga. The meeting adjourned, to meet in Saratoga in August, 1881. 
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AMERICAN DENTAL CONVENTION. 





The twenty-sixth annual meeting of the above Convention was held 
in the Republican Hall, New York, on the eleventh of August. There 
was no business of interest to transact, and the Convention adjourned. 


CONNECTICUT VALLEY DENTAL SOCIETY. 





The seventeenth annual meeting of the Connecticut Valley Dental 
Society will be held October 21st and 22d, at the Haynes Hotel, 
Springfield, Mass. The meeting will open the first day at half-past ten 
o'clock A. M. All dentists are invited to attend. 


A. M. Ross, Secreéary. 
Chicopee, Mass., Sepi. 20th, 1880. 


ILLUSTRATED SCIENTIFIC; NEW: 





The ‘‘ILLustrATED ScientiFic News.’’—This periodical is published 
semi-monthly by S. H. Wales & Son, 10 Spruce Street, New York, at 
$1.10 per year. It has somewhat of the style of the Sccentific American, 
and has long been a welcome visitor to our rooms. We have now be- 
fore us the issue of September 15th, which, although not containing any- 
thing that specially raises it above the average, is yet full of matter that 
mechanics, or those having a taste for natural science, can read with 
much profit. A cut of Edison’s electric locomotive appears on the. 
first page, with letter-press description of the same. An interesting 
reference to the new process for refining copper ; an article on ‘‘ The 
world’s food supply ;” a very important notice of the Official Gazette of 
the U.S. Patent Office, and of the injustice done to inventors by its 
premature transmission to foreign countries, follow. Reviews of articles 
that had appeared in the Adantic Monthly, Evening Post, and London 
Lilustrated Carpenter and Builder, illustrations of some recent patents, 
articles on the telephone and ‘‘Sound produced by light,” are also con- 
tained in this number. We do not know how those men who are 
interested in the class of subjects dealt with in the //ustrated Scientific 
Vews can better invest $1.10 than in sending that amount to the pub- 
lishers for a year’s subscription. 
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HAND MIRRORS 


Of a New and Beautiful Pattern. 


















































































































































The handle shown in the cut has been replaced by an iron handle of 
the same color as the frame, and hinged in such a way that the mirror 
can be laid on the table and used asa shaving mirror, or in a variety | 
of ways. It can be packed up without danger of breaking—a difficulty 
incident to the old form. It is made in parts, as those formerly sold. 

The frame, glass or ring can be furnished separately. 


A VERY ELEGANT MIRROR. 


Price of Mirror complete,  - - - - $3.75 
Price of Frame separately, - - - LE75 
Price of Glass $s - - - - 1:50 
Price of Ring ci ~ = - Sho 


JOHNSTON BROS., 1260 B’way, N. Y. 
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NABOET 


THE compound herewith offered to the profession, and which we call 
Naboli, is the result of careful and diligent experimentation for nearly 
two years after its possibility was assured to the mind of the discoverer, 
and it is now offered with the certainty of knowledge on our part that it 
will accomplish all that is claimed for it, and we are ready to demonstrate 
this fact in any case that can be presented where the patient is left unbi- 
ased to make a truthful statement of the result of the test. 

It must be remembered that those who most desire to save their teeth 
and who give them most care, come from among the people whose modes 
of life and mental conditions have a tendency to exalt the sensibilities of 
the nervous system. People who live by brain work, or whose occupa- 
tions are indoors, by this means reduce the natural powers of innerva- 
tion ; especially is this true of ladies. The departure from a natural 
neural or tonic irritability renders just in its degree the person susceptible 
to suffering. This condition almost always exists in those who approach 
the dentist’s chair laboring under the anxiety and apprehension of pain 
they are about to undergo. It should be then the first business of the 
dentist to calm the fears of the timid and apprehensive patient by such 
assurances as a full and confident belief in his own resources will 
permit. : 

This confidence will come to all dentists when they have become per- 
fectly familiar with the use of the Naboli under all the varied circum- 
stances that daily present themselves in a dental practice. 

We have been taught that deep and quick cuts of the excavator were 
the most merciful, but he who has practiced upon that theory will need 
to change his method if he would be successful with Naboli. There are 
two things to be considered: the pain which may de caused by the im- 
proper application of the agent, and the pain that is to attend the wxsym- 
pathetic and forcible attempt at excavation where the teeth are in an ex- 
alted state of sensibility. 

There are some very sensitive teeth that do not absorb this agent into 
the decalcified tissue with sufficient rapidity to produce pain, even if it is 
first supplied in full strength ; others will, under apparently the same 
conditions, suffer intensely from a full strength application. Hence it 
has been prepared in definite compounds in different degrees of potency, 
and these are indicated by numbers 1, 2 and 3; No. 1 being the 
weakest and No. 3 the strongest. No. 4 contains a fluid for cleansing 
the cavity without restoring the tooth to its normal sensibility. 

Dentists commencing the use of the same should at first have one box 
containing a full set of four bottles, but thereafter single bottles may be 
had to replenish the box from time to time, as may be required. 

For sale at all of the Dental Depots. 


THE DENNETT DENTAL NABOLI CO., 
Boston, Mass. 








OSBORN’S TONGUE HOLDER. 
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Osborn’s Tongue Holder and Duct Compressor. Is Cieanly, and Reflects Light in the Mouth. 


This is by far the best Tongue Holder and Duct Compressor ever 
offered to the profession. The cut exhibits one adjusted as when in the 
mouth, also a view of one in use, 

It possesses the following advantages, in addition to those of other 
apparatus designed for the same purpose. 

Ist. It covers the tongue, and so completely protects it from accident, 
while at the same time permitting to the patient some chance for 
changing its position zzside of the cup. 

2d. The cup which covers the tongue being of the ‘finest white 
porcelain, reflects light in the mouth, and so greatly aids the operator. 


3d. The cups can be readily and perfectly washed, and the use of 
the apparatus is therefore far less objectionable to the patient than is 
that of the ordinary metallic tongue holder. 


4th. This apparatus is so readily applied that it is often used when the 
application of rubber dam would be difficult, or require considerable 
time. The cup pressing upon a pledget of spunk or bibulous paper 
nicely placed upon the ducts effectually prevents the flow of saliva. 


It is recommended by Drs. William H. Allen, W. C. Bennett, and 
Frank Abbott, of New York city, and C. Fones, of Bridgeport, Conn. 


PRICES. 
Complete, with Three Porcelain Cups, . é ef 50 
Screen BUCO CUPS. Oo ue fone yt ee OO 
Single Cups, oboe es 1 00 
JOHNSTON BiVOo Pees 
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DR. METCALF’S 
INSOLUBLE ENAMEL, 


For Filling .Teeth and COVERING EXPOSED PULES:. 


Non-Irritant ! Quick Setting! Fine Texture! Easily Worked ! 
JOHNSTON BROTHERS, Sole Agents. 


PRICE, $2.00 


This article is a carefully prepared Pyro-phosphate, which we feel war- 
ranted in commending to the attention of the profession. Dr. Metcalf’s 
long experience in the preparation of this and similar articles is sufficient 
guarantee for its purity and standard quality, and the many testimonials 
which we daily receive, a few of which will be found below, indicate the 
estimation in which it is held by those who use it. 


From Dr. Wm. H. Allen, President of New York Dental College. 


Messrs. JOHNSTON BRos., 


Gentlemen : For more than a year past I have been using constantly in 
my practice Dr. Metcalf’s Insoluble Enamel and with increasing satis- 
faction. Its use over sensitive dentine and exposed pulp is almost in- 
variably successful and painless, and I have come to regard it as a useful 
and reliable preparation which I should hardly know how to dispense 
with in daily practice. Yours very truly, 

WM. H. ALLEN. 
Jamaica Plain, Mass., 
Die. To Marcar: August 2a, 1880. 


A year’s experience with your Jmsoluble Enamel enables me to 
recommend it with confidence to the profession. As a capping to the 
living nerve I consider it preferable to anything that I have ever used. 


W..C. SUARBUCK 2. Dy3 


Jounston Bros., July 20th, 1880. 


Gentlemen ; I have been using Metcalf’s Insoluble Enamel for over a 
year. I endorse it heartily. Upwards of a year ago I had a patient in 
my chair suffering with an aching tooth. The pulp was actually bleed- 
ing. I applied some of Metcalf’s Insoluble Enamel directly over the 
pulp. Ina few minutes the pain was all gone. I have examined the 
tooth recently and find it in splendid condition. The above is a fair 
specimen case. Yours truly, tT. 4). THONLAS, 

Paris, France. 
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This raion does 








not oxydize, shrink (\Xga “\1 02. Package, . $3 00 
or discolor the teeth.|\» gait, o aE 
It works the easiest, Nz 

ay 


is the most plastic, ae 
keeps the brightest, phe eae the 
longest of any filling except gold. 


MADE BY 


DAVIS & LEYDEN, 


RoOcHESTER N.Y. : 
Sold by JOHNSTON BROTHERS. 
GEO WY Fre Use" BRO: 


CINCINNATI, OHIO, 








ALL KINDS OF 


Dental and Surgical Goods 
ARE KEPT IN STOCK AT MANUFACTURERS’ PRICES. 


PRACTICE FOR SALE. 


The office is well furnished, having all that is necessary for use—not 
elegant, but substantial. Volume of business, $1,800; expenses light. 


PRICE, including outfit, - - $350. 
Apply to 8. J. C., care JOHNSTON BROS., 


1260 Broapway. 


Diamona Disks. 


A VERY EXCELLENT ARTICLE, $2 EACH. 
JOHNSTON BROS., 


1260 Broadway, N.Y. 
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Philadelphia Dental College, 
TENTH STREET, ABOVE ARCH. 


THESANNUAL SESSION BEGINS.OCT toa 


Announcements giving ail particulars can be had on Application to the Dean. 


THE PHILADELPHIA COLLEGE BEING ESTABLISHED AS A SCHOOL OF DENTISTRY, THE 
CURRICULUM PROPER [S,ARRANGED STRICTLY WITH A VIEW TO THE PREPARATION 
OF ITS STUDENTS FOR DENTAL PRACTICE, THE EXAMINATIONS FOR THE DEGREE 
ARE CONFINED TO SUBJECTS EMBRACED BY THE CURRICULUM PROPER. 


SPECIAL’ 


As addenda to the regular course, being included in the common cost of tickets, 
opportunities are afforded for a wide range of study in Oral and General Clinical 
Surgery, in Chemistry, in Dissections, and in Medical Diagnosis. The full study of 
the addenda is obligatory upon students preparing for the medical examination and 
for the practice of oral surgery. 


HOSPITAL ACCOMMODATIONS. 


It is desired to inform the alumni and the profession generally that on the Ist of 
September, 1880, a Surgical Ward was opened for the reception of patients, and 
for bedside study in oral and allied diseases. This ward will furnish students 
opportunity to familiarize themselves with the treatment and dressing of cases subse- 
quent to operation, and gives completeness to the surgical department of the college. 


DEGREES. 


Two years’ study, attendance on two winter sessions, and demonstration of qualifica- 
tion at the end of the second course are required for graduation in dentistry. 
Attendance on one winter course in any recognized medical or dental college, or five 
years of actual practice, will be accepted as equivalent to one course in this institution. 

By an arrangement with the Jefferson Medical College, graduates of the Philadelphia 
Dental College may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue the medical course should notify the Dean at the begin- 
ning of their second session. 


SIG TSEUS Mtcks say chs: uu ateian he Mee Cimi hn are. ence eee $100 00 
JNIIG NS PTSSTIN £8 (076 Rega SPR ees eee AR tse mM An epee ad 5 00 
Wissecuions COpuonal) <4... aks east. Be. oe ee IO 0O 
TODO Ct st spon eve'ena's Sd aekame AME aN BEAGLE Ts Bie cea ee 30 00 


For any desired information address, 


JAMES E, GARRETSON, D.DS., M.D., 
1537 CHESTNUT STREET, Philadelphia. 
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JORINSTONS 


MODELING COMPOSITION, 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

- It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 


ee bh per Bg 2! Yea ty oss) Se 

x Hose. GH Ibo = neal Avs) 
JOHNSTON BROTHERS, 

1260 BROADWAY. 


HOOD & REYNOLDS GOLD PREPARATIONS. 
FOEL, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 


GOLD CYLINDERS, 
STYLE A. 
Flattened. 


Nos. 4 1 15 2 
STYLE A. 
Loose, and can be used as Pellets. 


eeaGe CECE VCE 
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Nos. % 1 1g 2 
STYLE B. 
Loose, but more compact than Style A. 























Nos. t 
STYLE C. / 
Compact, but not Hard, used as Cylinders only. 
=O © © 


i Oz @ 
Nos. 2 3 4 5 6 


These numbers are to denote that No. 1 is a half sheet of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11g, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 

PRICES. 





JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 
i 


New York College of Dentistry. 


ACO es 
FaNnevIL D. Welssg, M.D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M.D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M.D., Professor of Visceral Anatomy, Physiology and Histology 
¥. Le Roy SaTTerR LEE, M.D., Ph.D., Professor of Chemistry and Metallurgy. 
J. Bonn Lirtic, D.D.S., Professor of Mechanical Dentistry. 


CiaLiIN LOA TL PACU M. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JoHN ALLEN, D.D.S., Clinical Professor of Mechanical Dentistry. 
JoHN T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. Larocue, D.D.S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D.D.S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D.D.S., M.D., Clinical Professor of Operative Dentistry. 
WILLIAM E. Hoac, D.D.S., Clinical Professor of Operative Dentistry. 
J. F. P. Hopson, D.D.S., Clinical Professor of Operative Dentistry. 
JuLius M. Sressins, D.D.S., Clinical Professor of Mechanical Dentistry. 


ESCO Oat bo. 
EBEN M. Fiacc, D.D.S., Lecturer on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and 





Therapeutics. 
1D MOON Sil ATT O ReS- 
FRED. G. WILKES, D.D.S. HERMAN LAMBERT, D.D.S. 
DomINGo M. SABATER, D.D.S. EDUARDO SABATER, D.D.S. 


Wo. F. DAVENPORT, D.D.S., Supt. of the Operative Department. 
HENRY W. F. BurTner, D.D.S., Supt. of the Mechanical Department. 


Students may matriculate at any time, as the Infirmary is open for regular stu- 
dents of the College to practice in the entire year. 

The regular Course of Lectures will commence on Monday, October 4, and con- 
tinue until the latter part of February. Three hours of each day of the week (except 
Saturday) will be devoted to Lectures, and four hours to C/zxzcs and practice at the 
Chair and in the Laboratory, under the direction of the Demonstrators. 

With increased and greatly improved accommodations in the Infirmary and 
Laboratory, we now offer to students most extensive and perfect practical facilities for 
acquiring an education. 


ES. 
IER PE TC UMA TIOIRS So iafos nadia ciias.c «Met, wos ape ns MRR a ear eee $5.00 
Course of Lectures Wantem So). Ste: te ee, BN OES 100.00 
Practical. Course—Spring and Summer (Optional)... . 20.0 5...05.0% 45.00 
CG ANIOM,. ah isle coda Weis ad ood AA aul tad ae ee ee 30.00 


Board may be obtained for from $6 to $8 per week. 
For further information, address 


FRANK ABBOTT, M.D., Dean, 


22 West Fortieth Street, New York. 
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PHENOL DENTIF RICE 


Combines in a remarkable degree a pleasant fragrance with many superior detergent 
qualities; it is agreeable to the most fastidious taste, while the brilliancy it imparts to 
the teeth, and the healthy action it creates on the gums, renders it a real boon to all 
who appreciate a good tooth powder. For general use by old and young it stands. 
_unrivaled. By members of the profession who have tested its merits, it 1s acknow- 
ledged to be superior to any preparation in the market. 


f& Sold by all Dealers in Dental Materials—and 


JOHNSTON BROS., New York. 











CARBOLATE 
AR ore is eons ist 6s one Maa eels Serie $ 90 
1 of BT ere cg ude cs 8 Rk cine, HF Siacaietiors Sie eho tees eed evanes 1.50 
2 as PA AAG le OP? 5 RAP OPE Pie Ltdaaee Me. BAS 3.00 
4. +4 Sey eee et tes * oe ns te ha reds os bere Aa ay: ity Le a 5.00 
1 doz. Bottles with metallic top, filled, for distri- 
PUT LO ACO NTS 2 EOE OI ets on 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 
breath. 


Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY 


Wilkerson Dental Chair. 





PATENTED NOV. 20, 1877. 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origt- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 


IO 


Hundreds of dental practitioners do testify to-day:—That it gives them 
every possibleadjustment desired, with greateaseand rapidity. That itisnotencum- 
bered with a multiplicity of formidable handles and levers, which would give it 
the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in ad the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
office fixture. That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 

The base has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It has a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengthsand same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
-edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a. five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
Jarge and small valve communicating with its lower end, which almost touches 
‘the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
‘carrying the chair upon its upper end and a packing on its lower. 


it is elevated by the downward pressure of the foot upon the long lever, 
which actuates a pawl engaging in a steel rack let into the plunger, and simul- 
‘taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
‘sustained by the column of oil. The chair is raised full height (eleven inches) 
by cight such strokes, with little effort, in eight seconds. This lever, when not 
in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smali lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
‘valve referred to is tripped, and the oil flows back into the reservoir, and the 
‘descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
‘slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from side to side. (New.) Just back of the lever last referred to 
is another, which, when pulled back, admits of this movement and automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. ! 

The spring back support (improved), to rest the small of the back, bears 
unqualitied testimony to its comfort for patients. 


II 


A child’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked bya single handle, all of which is instantly accomplished 
with but one hand. 

The head-rest is vertically adjusted upon the back in the same manner, 
Wwithasmaller handle. Its other movements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Itsarrangment for children is simple and instantly adjusted with one hand, 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 
of large or small patients. 

7. It makes a beautiful office ornament without the appearance of a machine. 

8. The operator can control all its movements without once taking his hand 
from the mouth of the patient. 

9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


PRICH $180. BORING FREE. 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 
MANUFACTURED AND SOLD BY 


JO FIN SS DO Nie ts Ones 
7 1260 BROADWAY, N. Y. 


TO THE DENTAL PROFESSION. 


Nothing affords me more pleasure than to testify, unsolicited, that I saw Dr. 
Basil M. Wilkerson’s first lever chair (which is the WILKERSON CHAIR manu- 
factured and sold by Johnston Bros., N. Y.), in his office here, during the spring 
of 1877. After thirty years’ experience with other chairs I believed it to be the 
greatest boon ever offered to the profession, and immediately gave him an order 
for the first chair. I have been using no other since it was delivered, and now 
have two in my office, which no money could buy if they could not be replaced. 
I cannot say too much in its favor—my anticipations and hopes are more than 
realized. J feel fresh after, what used to be, a hard day’s work, and my patients 
are not fatigued after a long operation. My hand and back are not unnerved by 
stooping to turn cranks. My patients, seeing so little machinery in the chair 
and the ease and comfort with which I handle them, are reassured. Itis a little 
gem, an office ornament, and the mechanism is perfect. 

As Dr. Wilkerson isa brother dentist, and was the FrRsT to offer to the profession 
such anitnvaluable dental chair, in which all the movements can be made by the 
operator without disengaging his hands from the patient's mouth, I feel that it is right 
and our duty to buy the WILKERSON CHAIR in preference to all others, and let him 
reap the reward so deservingly earned. 

Very truly yours, 
WM. H. HOOPHS, D. D.&., 


BaAuLTimorg#, MD., Dec. 24, 1879. 84 N. Kutaw St. 
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Tht Morrison Dental Chair, 
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No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even at a 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 

It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscerzany,” with full description, and see another 
page for prices. | 
JOHNSTON BROS., 1260 Broadway. N. Y. 
Le 





PRICES OF a 


DENTAL CHAIRS. 


—______——«> © ¢ = _______ 


WILKERSON > CHAS. 


WILKERSON CHAI Ri—In ‘green or garnet Plush, finest quality $180 


WILKERSON C HAIR .—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord. and 


with extra:Carpet: 0.00.0 de Bde Cen me eon 195. 
WILKERSON CHAIR.—In.Turkey Morocco, plain........... 180. 
WILKERSON CH Al R.-—In embossed Turkey Morocco, extra 

Catbetn it 004 +k: <.. SS eee, Oe... trccseantenn ne ones oneciae 190 
WILKERSON CHAIR.—I embossed Turkey Morocco, Turkish 

Style Sls vk. ee aie re he ha fs ee 205 

New Back—no charge in new chairs. 
Patena SNMOvemMen tr 20224 «cal ah Gh fe pe ee ments sesh: .)- ce sleaamee $10 00 
Seton Casters noss... sls 2 Si aed es ee ee Ses cg «oe a eee 2 50 


hae BOXING, IN ALL CASES, FREE. @ 





MORRISON =. Ora TRS. 
STUDENTS’ MORRISON? Corded Upholstery...........25 $108 


MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 


DOSING 495 OO). wsdl As oy core’ ho creesdeus chines ok eels eee neeee ee 130 


MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 


merly $173.00, 2nd™DoOxtie 5.00—81 75.00)... 5 on 5.05. as ne eee 150 
MORRISON CHAIR.—In French Moquet, green or garnet, bou- 

RIMCL PALMEIT GMs) chee ewe ee ies ce tenn e So ea ee 145 
MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 

Torkich Upholstery. e224) fete ON ee a a ee 160 


ka- BOXING ALWAYS FREE.-S3 


ela Yee ae 
To which prices add, if ordered : 

Wat Casterse oo. sas oe odes a eerie: Perr ar cen peaeretaerss eee eee ¢10 OG 
ec’ Extra ack Pad (im Plush)...4.. 5:0... FaPigedpe tet Rabie ie: 4 50 
«+ Spittoon Attackment and Porcelain Cuspador..............-+- 8 00 

‘¢ §pittoon Attachment and with Nickeled Metallic Cuspador and 
Grell VRAD... 5 sey Sia Ru Gedtente hemor cele aecile cor hc aousie Ohne tee eae 16 00 

With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. . 18 00 
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i, CLL eee) Ds tel) S., 


Oral Sureeon, 
No. 50 W. 15th St., near Gth Ave., N. Y. 


ANY years of theoretical consideration and practical experience in 
the department of Oral Surgery induces the undersigned to pub- 
lish to the Medical and Dental Professions the claims of his specialty; 

and he would respectfully ask to share the responsibility in any case of 
oral lesion which may come under their supervision. 

Frequently instances of disease of the mouth are presented which are 
difficult to diagnose, and still more difficult to treat, by the general 
practitioner, for the want of the proper appliances, which the specialist 
has always, and particularly in a large city, at his command. 

Thus fractures of the maxillz, necrosis, tumors, cleft palate, irregu- 
larities of the teeth, cysts, wounds, abscesses, ranula affections of the 
antra, etc., are treated with far better prospects of success by the Oral 
Surgeon than by those who have not given to these subjects the closest 
attention. 

Invitation is, therefore, extended to the Medical and Dental Pro- 
fessions to submit, for consultation or treatment, such cases as may 
come under their care. 


W. & ELLIOTT, M.D. 


THE BEST STILL AHEAD. 
LAWRENCE’S AMALCAM 


Mele 80000 4/2 412SC OF UTC, Ald LS Cr 
dorsed throughout the world, because 
Goma OLS. Geller and. produces . better 
Mesos Liar. arly and all others. 








MANUFACTURED ONLY BY THE PROPRIETOR, 


DR. AMBROSE LAW RENCH, 
86 CHANDLER ST., BOSTON, MASS. 


Sold at all respectable Dental Depots, and by 
| FOMNS TON BROS... 


1260 Broapway, New York. 
15 





















































































































































































































































ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder..............$40 00 


This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine in- 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 


SLULOOIS ana F oats toestreek Bite PR ye oF deta MO ave Ae aA A Divs diaiwile 6 « Sehersa pS 2 uO 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
tale vse wees te ae wy care. Gi oe: Sense Rea eae ents Byrne . $32 00 
STYLE 4.--Same as style 1, except with Morrison table and porcelain cuspador, instead 
of Allan table and nickel plated spittoon............... ec aap oe ee scien Oe 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder..... . $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
spitton, fork, and tumbler holder...... BA re Peco Ce. .. $17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
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The defects of the Fountain Spittoons hitherto made are, that it is almost 1m. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

1st. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. 


4th. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

5th. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

RO Ra ae Aer ena AN An Lid ob bis Mie. AOR eae SS ok. ME $60.00 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y. 
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Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new Drntat ENGINE to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 

18 


The Jounston Dentat Encrxe has many advantages which we feel, 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

’ As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. : 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a_hori- 
zontal ‘position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as- desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
helt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the set 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B-F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust 
its length to suit himself 

The following are some of the advantages we claim for the new 
engine : . 

1st. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel jonenats 
These rendev it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

“3d. The balanced extension arm. Our ideal of a perfect denta 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements, 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnston EncINnE as immeasurably nearer this ideal than 
any engine ever offered the profession. 

4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 

sth. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 

6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—vhe lightest running dental engine made. 

JOHNSTON BROS., ~ 
1260 Broadway. 


To Physicians, Dentists, and Advertisers. 
1880. THE INDEPENDENT 1880. 
PRACTITIONER: 


A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D.D.5., M. D 








‘* Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
‘same end,’’ is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 
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JOHNSTON PORTABLE BRACKET AND SPITTOON. 


StryLF 1.—As shown in cut, including nickel plated spittoon, with gold trap, 
and Allan bracket table, also with nickel plated tumbler holder.......... $45 OO 


This table of walnut, handsomely ornamented with French walnut is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 


STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel 


WOUALE LS Spiel OC iM aerate hac 6 055s aAedl Ge Suni Te mr, ahd Nie TES IAT HT AES « 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 

BOUL. oi os Read a mn MIR ra A ae oie Res) ac al otis Vile 4) sa Ae ae RINE oo 5 wo a 37 00 
STYLE 4.—Same as style 1, except with Morrison table and porcelain cuspador, 

istead of Allan table and nickel plated spittoOn... 0-0... cues gees enews 29 00 
STYLE 5.—-Same as style 1, less spittoon and fork, and tumbler holder........ 30 00 
STYLE 6.—Same as Style 1, but with Morriscn table instead of Allan table, and 

less spiroon, tome eanc tumbler holder. 950 Sek ok ce ce cee ewe wles 22 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) 30 00 
STYLE 8.—Same as style 7, except with porcelain cuspador instead of nickel.. 22 00 
NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
‘Morrison walnut table, or four dollars less than where the Allan table is supplied. 
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OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manuracturers, WHOLESALE AND Rerar, DEALERS IN ALL KINDS OF 


DENTAL Goobs, 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER & CROCKER, 
447,119 @ 424 W. Fiers Sr., Cincinnati, O. 


ESTABLISHED 1866. 


Dr. Ii. W.- LAYOonN’s 


TOoOoTH TABLETS. 







































































































































































Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICH 50 CENTS A BOX. 7 
I. W. LYON, D.D.S., Proprietor, 


47 Barclay Street, New York. 


Sildby JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots, 
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NICKEL-PLATED GASOMETER 


AND ORNAMENTED STAND 


FOR LIQUID NITROUS OXIDE. 
24 


SPECIALTIES. 


LIQUID NITROUS OXIDE. 
| PURE. 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price of 100 gallon cylinder, $10—filled.......... Bes. Gare ee ee $16 00 
Refilling (express charges paid by us one way)...... im eee ee 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas........... .. 44 50 
Refilling (500 gallons gas), freight paid by us one way......... 22 50 


APPARATUS FOR LIQUID NITROUS OXIDE. 


t. THE SurRGEON’s CASE. 


= No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. THe NickeLt PLatep GAsoMETER—Very ornamental. 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either roo or 500 gallon cylinders can be used with each gasometer. 


3. Jounston Upricut Case. 


Morocco, complete, same price as No. 1 and 2 above. 


4. JoHNSTON UpRIGHT Case. 
Ef AP AAMC nme GTEC EGA pati os 9 ooh. vw 0 4 GR ees $36 00 


5. THE JAPANNED GASOMETER. 


Planer, but otherwise samevas above... 2. ..5 5%. Re arate ake were $90 00 


6. Tripops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Price of Tripod, for 100 gallon cylinder............ co 6 Oe ne $4 00 
Same with filled cylinder, emcall MeCGeG ACIUINCES./. 5. cases acs 3 8 34 00 
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A MONTHLY JOURNAL 


OF 
AMERICAN AND FOREIGN DENTAL,- SURGICAL, 
CHEMICAL AND MECHANICAL LITERATURE, 





ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 





The publishers have received frequent and most flattering assurance, that the 
MISCELLANY is meeting the wants and gratifying the wishes of its numerous subscri- 
bers—never before as numerous as now. ‘The aim of the MIscELLANY shall be— 

Ist. To keep its readers au fazt of the dental news of the day. 

2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex: 
pensive and less accessible Surgical and Scientific publications of this country, to) 
speedily lay before its readers any articles likely to be of interest or importanee to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 

In short, it shall be the constant effort of the editor and. 
publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as” 
a source of literary enjoyment to its scientific readers. 


TERMS OF SUBSCRIPTION—IN ADVANCE. 


One Copy, one Year, postage prepaid, = = = = $2.50 
Single Numbers, = = = = =. < - = = 025 


- PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of ‘‘ Premium ”’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
Or No. 7, Colored Plate of 5th Pair Nerves. 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 


SPECIMEN COPY SENT FREE. 


JOHNSTON BROS., PUBLISHERS, 
1260 BROADWAY, NEW YORK. 
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TO DEALERS AND DENTISTS. 
NERVE BROACHES. 


Besides the Iridium Platina Nerve Broaches we make an especially 


fine article of Steel Nerve Broach, soft and half-soft—they are 


TOUGH AND FLEE AIS iE: 


Price, per dozen, 75c. 


JOHNSTON BROTHERS, 
{260 Broadway, N.Y. 





NOTICE, 


We publish in Jounsrons’ Dentat Miscetiany reports of Society Meet- 
ings, Letters of Correspondents, .Htc., but give notice that we do not hold 
ourselves responsible for other statements or opinions than those signed 


“ Kd.,” or “Editorial.” 
JouNston Bros. 
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PLUGGERS: PHILOSOPHICALLY CONSLDERED, 
BY W. H. ROBINSON, A.M., D.D.S., SUISUN, CALIFORNIA. 


Beyond question mallets and pluggers, and all the forces and factors 
belonging to them as receivers or imparters of impacts in plug construc- 
tion, are under laws that admit of plain demonstration. The writer will 
be specially grateful to any co-worker who will show that any of his 
deductions are incorrect. | 

Observation is the best guide we have in most of the matters of life, 
even when under its guidance observers come to opposite conclusions. 
What are commonly called sensorial demonstrations are often erroneous. 
A close scrutiny of our mental elaborationsin such matters would show us 
that the errors are lessin the affirmations of our senses than in our deduc- 
tions and applications. Two men look ata preparation of dentine— 
the images of it on their retinze are the same, so are the impressions on 
their sensorial consciousness. One says, ‘‘an air bubble in mounting” 
—the other, ‘‘an interglobular space.” But some things admit of a 
mathematical demonstration, and a plugger is one of these things. And 
so are the laws it obeys when under the momentum imparted to it by an 
impact from a mallet when impressing gold in plug construction. If 
you don’t believe me, try this experiment: Suspend a block of wood, 
weighing four to six pounds, from the ceiling of your laboratory by a 
broad strap, so as to allow oscillation. Construct a simple wire frame on 
which you can lay two pluggers so they will move with the least friction, 
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and when struck by a mallet their points will impress the wood. Now 
suspend an ordinary lead or tin mallet on a pivot through a hole in the 
hand end of the mallet handle, so you can raise the head of the mallet 
any desired distance, and by letting it fall it will strike the plugger 
against the wood. At this point of contact adjust various pieces of 
metal of different malleabilities—lead, tin, gold, etc. Have the points 
of pluggers precisely the same in size and surface, but have one plug- 
ger just one ounce in weight and the other just one-tenth of an ounce in 
weight. Carefully adjust the pluggers against the metal on the wood, 
elevate the head of the mallet to an accurately measured distance, and 
let it drop against first one mallet and then the other—say ten times, 
Adjust the pluggers so that each impact will impress the metal in a dif- 
ferent place. Now keep your eyes as wide open as a ‘‘ Hodontolog” does 
when he is chasing protoplasmic bodies through the dental canaliculi 
under twenty-five hundred diameters, and you will learn something. 
Examine carefully with a good magnifying glass the impression made by 
the pluggers in the metals. Remember in this experiment all the fac- 
tors, except the weight of the pluggers, are the same. We raised the one 
mallet the same distance and let it drop in the same way as the other, but 
we find the impressions made by the light plugger are uniformly deeper. 
The evidence of our eyes tells us this. Can we prove it in any other way? 
Say our mallet weighs one ounce and when it drops we call it velocity 
ten. The weight of a moving body into its velocity gives its momen- 
tum. Under these conditions the mallet would impart half its velocity 
and add all its weight to the plugger, and the weight of both must be 
counted in measuring the impact imparted. In this case the velocity of » 
the plugger would be five, its momentum ten, but its striking force or the 
measure of the impression it made on the metal is the weight into the 
square of its velocity—2x5x5==50. When the light plugger received” 
the same impact it would only retard the velocity of the mallet }, and 
would receive a velocity of 9, and its striking force would be the 
weight 1, into square of velocity=1,)9))X9i—=107 (omitting a small 
fraction). Here the impact of the mallet and all the conditions and 
factors were the same, except the weight of the pluggers. Under the 
‘same blow the light plugger made an impression in the metal twice as 
deep as the heavy plugger. 

Apply this demonstration to plug construction, and it tells us that 
under the same impacts from a mallet, a light plugger has twice the con- 
-densing force of a heavy plugger, or conversely (and this is an important 
fact) the light plugger only requires a mallet impact of one-half the force 


“call this the ‘‘ oscillation index.’ 


Pluggers Philosophically Considered. All 


that the heavy plugger does to condense gold properly in plug construc- 
tion. ‘“‘ But,” say the advocates of the heavy plugger, ‘‘admitting all you 
say, we can easily adjust the impact of the mallet so as to get any de- 
sired impact from the plugger.”’ Such assertions are as unphilosophical 
and ridiculous as to say that a base-ball and pistol-bullet under the same 
momentum would produce the same effect on a man’s hand. He could 
catch the one without injury, while the other would destroy his hand. 

Let us return to our suspended wood, and readjust our mallet so that 
under impacts from it, both the light and heavy plugger will make the 
same impression in the metal. We must be very careful to note all the 
conditions and so measure the drop of our mallets that under their im- 
pacts the pluggers will make /reczsedy the same impression in the metal. 
Into the under surface of the wood stick a piece of wire six inches long— 
’ Now under this wire, and within one- 
fourth inch of it, adjust a smooth board. When your suspended wood 
is at rest, place on the board against the oscillation index a small block 
of light wood, so that when the suspended wood is moved it will move 
the little block and enable us to measure accurately the oscillation of the 
suspended wood, as it moves the block just the distance it oscillates. 
Remember we have the distance our mallet drops so graded that under 
its impact the pluggers make the same impression in the metal on the. 
wood. Now strike on the light plugger and measure the distance it 
causes the wood to oscillate. Then strike the heavy plugger and measure. 
The penetration of the pluggers into the metal was the same, but the 
oscillation of the wood was about twice as much when the heavy plugger 
was struck as when the light one was. 

Now let us makean application of our demonstration to plug construc- 
tion and we learn a very important fact—so important, that it is strange 
that so many have used the mallet for twenty years without formulating 
this fact into plain words. In two given impacts, from two pluggers, 
that will have the same welding effect on the gold, one impact may im- 
part twice as much concussion or shock to the tooth and jaw as the 
other impact; or, in plug construction, when two pluggers weighing 
respectively one-tenth ofan ounce and one ounce are subjected to mallet 
impacts that give them the same welding force, the impact that comes 
through the heavier plugger imparts twice as much shock to the tooth 
and jaw as the impact through the lighter plugger. Our patrons know 
what shock or concussion from the mallet means, and we are told by 
them often enough to know which of two pluggers we should use when 
one imparts twice as much shock to the tooth and jaw as the other. 
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CoroLtary I. A tooth may be filled with a light plugger without pro- 
ducing pain or disease, when the same filling done witha heavy plugger 
would produce both pain and disease. To ask which pluggers are best, 
then, is a proposition too ridiculous to answer. We will experiment a: 
little further with two pluggers weighing respectively one-eighth and six- 
- eighths of an ounce, or as one to six, and adjust them so they will convey 
impacts from elastic one ounce mallets and impress them on 
the suspended wood. First, we carefully measure and adjust the drop 
of the mallet so that the impression made by each plugger in metal on 
suspended wood shall be the same—z. ¢., indicate precisely the same 
striking force. Here you see the advantage of the light plugger. 
Assume as the unit of measure of this striking force that quantity that — 
will weld No. 1 foil, and say our mallets under the adjusted blow will © 
weld foil No. 36. Then their striking force is thirty-six and the 
factors of this thirty-six are the weight of the mallet into the square of ; 
its velocity. Eliminate these and we have: 


WEIGHT. { VELOCITY. | MOMENTUM. | STRIKING FORCE. 
Light plugger, I 6 6 36 
Heavy plugger, 6 2% 15 37% 


I suppose all dentists will agree that the impact we want in plug 
construction is the one that will pack gold properly with the least jar or 
concussion to the tooth. Bear in mind that striking force represents 
welding force and momentum—the shock or jar imparted to the tooth 
and jaw. 


Corotiary IJ, That impact is best for plug construction that has its 
velocity factor at the highest practical point, and its weight factor at the 
lowest. 


Corotuary III. The basal principle in the manufacture of pluggers 
should be to construct them with the least possible amount of material 
that will give them the necessary strength. Practical experience shows that 
pluggers weighing from one-tenth to one-sixth of an ounce have ample” 
strength for heaviest gold and stoutest molars. 


[ Nore.—These light instruments will be furnished if called for ; the points can be 
designated by the numbers of the Cone Socket Instrument Catalogue. The D handle 
answers the description given by Dr. Robinson very nearly, and he has approved it.] 
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ANASSTHESIA. 


BY ONE INTERESTED. 


Traité D’ANESTHESIE CHIRURGICALE, contenant la description et les ap- 
plications de la methode anesthésique de M. Paul Bert, par le Docteur J. B. 
Rottenstein, membre de l’ Academie Leopoldina Carolina, de la Société Odon- 
fologique de New York, etc. Paris: Librairie Germer Bailhiére et Cre., 108 
Boulevard Saint Germain. 


The need of an efficient and harmless anesthetic agent available in the 
performance of surgical operations has been felt from time immemorial. 
Chloroform has some good qualities, but it has also some bad ones, and 
those dentists are possessed with no ordinary amount of temerity who 
administer it prior to the extraction of a tooth. The introduction of 
nitrous oxide gas as an anesthetic may justly be looked on as a boon 
not only to the dental profession, but also to those of their patients who 
need to have any of their teeth extracted. To many dentists, however, 
this gas is a rara avis, and not only do they know little about its mode of 
exhibition, but they know absolutely nothing of the why and wherefore 
of its peculiar effects on the human economy. This is not as it should 
be. Dentists, as well as other men, should not be compelled to act in 
anything blindly. It is true that nitrous oxide has not been used as an 
anzesthetic for a great number of years, and the text-books on the sub- 
ject are few and far between, besides being of an incomplete and im- 
perfect nature. We hail, therefore, with pleasure the publication of a 
work which throws some little light on the subject, and in which is col- 
lated valuable information not obtainable elsewhere. 

The book lying before us, the title of which we have quoted above, 
deals exhaustively, in its four hundred and twenty-eight pages, with the 
various agents that are used by the surgical faculty in producing anzsthe- 

sia. The author, after referring briefly to chloroform and ether, and their 
use as anesthetics, takes up the subject of nitrous oxide gas. He 
quotes various opinions of eminent surgeons who have administered and 
experimented on it, and in the general conclusions which follow their 
reports the question is asked, if nitrous oxide has a direct action on the 
nervous system and what is that action? ‘The following is a summarized 
free translation of the author’s reply: ‘‘ The question as to the action of 
nitrous oxide on the nervous system is a very difficult one to elucidate. 
It is necessary to observe two things—first, the action of nitrous oxide 
mixed with air; and second, its action when pure. All the observations 
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are inaccord on the first of these actions—it is the same as was discovered 
by Humphry Davy, and manifests itself in a very agreeable excitement 
of the nervous system. But one set of men attributed the complete 
insensibility obtained by administering gas alone to the asphyxia pro- 
duced by the interruption in the access of air to the patient ; while, on 
the other hand, admitting that anesthesia is produced by the inspiration 
of gas alone, it was contended that asphyxia is not a secondary and 
hurtful accident, because it hinders the prolongation to too long a time 
of narcotization by the gas. The inaccuracy of the first of these 
opinions is evident to all who have had fair experience in using nitrous 
oxide. Complete asphyxia should not appear till after anzesthesia has 
been already attained. Besides, the action of nitrous oxide when mixed 
with air on the nervous system, demonstrates sufficiently that this gas has 
a special action on the human frame. * * * Out of a number of 
experiments made by MM. Zuntz and Goltstein, as well as myself, it 
was demonstrated that the respiration of nitrous oxide exercised a 
narcotic influence entirely outside of the asphyxia that accompanied it. 
There remains, however, one grave difficulty to solve—it is as to why 
narcotic effects are not produced when a person is subjected to a prolonged 
respiration of nitrous oxide mixed with air. It is by the ingenious ex- 
periences of M. Paul Bert that this last difficulty has been solved. He 
has demonstrated that for the gas to penetrate in sufficient quantity to 


produce complete insensibility, it is indispensable that the tension of the . 


gas equals that of the atmosphere—that is to say, that under a normal 
pressure there should bea proportion of one hundred to one hundred. 
Thus it is necessary to augment the compression by one-fifth of the 
atmosphere under which the respiration of the gas is made, and thus 
inhale a mixture of five-sixths of nitrous oxide to one-sixth of oxygen to 


provoke complete anesthesia. The experiences quoted above demon- . 


strate that nitrous oxide is really a narcotic, but on the condition that it 
is inhaled under the tension of a pure atmosphere, or under a pressure sur- 
passing that of the atmosphere when it is inhaled in mixture. The 
height of the pressure depends on the mixture. 

‘“The third question, as to the harmlessness of the gas, has been suf- 
ficiently answered by many thousand clinical observations. The remarka- 
ble experiences of M. Paul Bert are conclusively corroborated on this 
point. * * * He saysthat during complete narcotization by the gas,. 
the blood preserves its red color and its richness in oxygen, the heart its 
force and regularity of beating, the temperature of the body its normal 


degree, and the excitation carried on by the centripetal nerve in the circu- 
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lation and respiration are the same as are produced in an animal when in 
health.” ; 

In the twelfth chapter the writer deals with the value of anesthetics in 
dental surgery. He wisely says: ‘‘It is absolutely superfluous to 
point out here the value of anzesthesia in the work of extracting teeth. 
There is not one practitioner, not one surgeon dentist, who has not been 
inconvenienced when extracting teeth with the apprehensions by the 
patient of excessive pain in the operation. I know well that the use of 
aneesthesia in the extraction of teeth has been combated both in the French 
medical press and by many learned societies. But it is purely a matter 
of form, for I know a good number of eminent doctors who, after hav- 
ing for a long time decried anzsthetics, have been the first to have 
recourse to them when they had a molar to be extracted. * * * * 
I could cite a great number of cases in which feeble and debilitated per- 
sons have had their health restored by the intervention of the dentist. 
These persons were dyspeptics, owing to the inefficient state of their 
teeth, and they would never have consented to the extraction of their 
carious teeth if they had not been assured that the operation would be 
executed without pain.” : 

The writer in following chapters deals with anzesthetics and their use 
in general surgical operations, which we pass over, as they have no special 
reference to dentistry, but chiefly concern those whose function it is to 
perform operations of a more serious character and absorbing more time 


' than the extraction’ of a tooth. We would, however, give here a sum- 


mary of some of his general conclusions as given in the last chapter. 
He maintains that chloroform is the most dangerous of all anzesthetic 
agents, it often causing death by syncope without the operator being able 
to foresee the accident. Its use should be reserved to exceptional cases, 
where those who are sick have a great repugnance to ether, obstetric cases, 
and in the army on the field of battle,where it is necessary to operate rapidly. 
Ether, which is less dangerous than chloroform, is for various reasons to 
be preferred before it. Nitrous oxide gas, on the other hand, is infinitely 
less offensive than either of the above. It acts rapidly, and generally 
one or two minutes are sufficient to place a person completely under its 
influence. Its inducement of nausea is the exception, even during long 
operations. Nevertheless, it is desirable that there should be a certain 
interval between the last meal and the administration of the gas, 
Many operators of great experience claim that pure liquid nitrous oxide 
never produces vomiting. The shock to the system of the other anzs- 
thetics is almost as violent as the operation itself, * * * * Again, one 
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advantage in the case of nitrous oxide that is not to be despised, lies in 
the fact that the operator suffers no inconvenience from the gas, as he does 
not breathe it, whilst it is impossible for him to be completely free from 
the effects of chloroform and ether when they are administered. ‘The 
writer also points out the advantages to be gained by using nitrous 
oxide with ether in certain cases. 

Enough has been said by us to convince those interested in anzs- 
thetics that the work from which we have quoted is of more than ordinary 
value to them. Unfortunately it is a sealed book to many who might 
desire to study it, owing to its being published in the French language. To 
those with whom this is no obstacle we commend it. There is an absence 
of dogmatism in the author's style, and the reader is convinced that the 
obvious leanings toward liquid nitrous oxide shown by him are the re-’ 
sult of firm conviction, personal experience anda considerable amount of 
research. ‘Those who have so far eschewed all anzesthetics may learn much 
from it as to the comparative if not complete innocuousness of nitrous 
oxide, and at the same time of its efficiency in operations of short dura- 
tion. We offer no apology for extending our notice of this work to so 
unusual a length, for we regard the subject with which it deals as one of 
more than ordinary importance and interest to our readers. 


DENTAL. EDUCATION. 


BY DR. J. ALLEN OSMUN, NEWARK, N. J. 


A writer in the Misce.iany, a few months ago, deplored the ease with 
which young men are allowed to enter the profession through the office- 
door, instead of through the Dental College. He truthfully says, ‘‘ that 
from one to two years seems to be about all that is required in the mind 
of the candidate to qualify himself for entering into active practice,” and 
condemns this method of obtaining an entrance into the profession. 

Dentistry claims to rank with the learned professions and should have 
a high standard for its votaries. That there are thousands of ignorant 
pretenders, who are a shame and disgrace to the profession, will be ad- 
mitted by all, and many of them probably came into the profession in 
the manner indicated—viz., through the ‘Office Boy’s Dental College.” 
Professional schools that matriculate students who are ignorant of the 
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rudimentary principles of a common school education, who cannot con- 
struct an intelligent sentence in their mother tongue, or comprehend 
what is meant, are to be condemned as not fulfilling their high calling. 
But the tide is on the rise in this matter. Colleges are striving for the 
position that all matriculates must have attained a certain grade in 
general education and mental discipline before being admitted. The 
sentiments of the profession generally are, too, fast tending in this direc- 
tion. For instance, the American Dental Association has resolved, 
‘“That hereafter no Dental College shall be entitled to representation in 
the American Dental Association that does not require a good English 
education as a preliminary qualification for its matriculates, to be ascer- 
tained by examination.” This is tending in the right direction, and va- 
rious States have passed laws which debar any one from entering into 
practice without having a diploma or license from a board of censors, 
and all States should have such laws. 

Now, while I admit the desirability of a dentist being a college gradu- 
ate, of being educated under the care of competent professors, I cannot 
but feel that the advocates of this position are just a little inclined to 
be selfish. That the State boards pass students wholly incompetent no 
one will question. It is to be deplored that it should be so. But the 
fault is not with the students so passed, if they have come up to the re- 
quirements of such boards. Who is to blame? No one but the exam- 
iners. Let us be honest and put the blame just where it belongs. 

Many worthy members of the profession are dissatisfied with this 
method, and rightly so; but it is only because it is abused. Iam in 
favor of a high standard of attainments, both as to general education 
and professional ability, but the abolition of the board of censors 
would not be right or just, for there are to-day many worthy young men 
striving to become dentists who have no wealthy father or guardian to 
stand behind them and pay their bills—for money is all that is required to 
obtain admittance to most of our dental colleges. A person may stay there 
a lifetime, if he will only pay the fees, and this discrimination is not 
fair. Who is most entitled to praise—he who by hard study, perse- 
verance and pluck has worked by the midnight oil to prepare himself, or 
_one who is carried through by the pocket of his sire? Let the standard 
be ever so high—the higher the better—but when the student has come 
up to it, give honor to whom honor is due, and receive him gladly and 
welcome him to the ranks. Dental schools and examining boards 
should confer degrees to all who are fuily up to their standard of gradua- 
tion in professional and scholastic attainments, to be proven by thorough 
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examination. No matter how, where or when the applicant made these 
attainments, in college or out of it, at home or abroad. What does it 
matter, as longas the ability is there, how itis acquired? There is some- 
times such a thing as natural ability, or bent of one’s mind. We find 
natural musicians, mechanics, artists, etc., and why should dentistry be 
the exception? There are, no doubt, at the same time, many who go 
through the dental colleges who will never excel in the practice of den- 
tistry, for they can never have that manipulative ability which is abso- 
lutely essential to a successful meeting of its requirements. 

It is narrow-minded, and discriminating, may be, against a very worthy 
person to deny him admission to the ranks, because, forsooth, he lacks 
the financial means of obtaining a college dental education. As long 
as he comes up to all the requirements, why should he be de- 
barred from all emoluments pertaining to a successful examination? 
The great aim of the profession should be to keep out all who will not 
come up to the standard of its ethics, and if at present there are persons 
who have been admitted by the State boards who are incompetent, who 
is to blame? Why blame the young student if he has come up to the 
requirements? Let the odium, if there is any, rest on those who have 
failed to raise a sufficient standard. State boards are under no compul- 
sion to pass candidates who are not fully qualified, and if they do, on 
them, and them alone, rests all the responsibility. In those States where 
there is no law, of course, there can be no limit, but it is hoped that 
the time is not far distant when all States shall have laws to protect the 
people from quacks and that the societies will have the courage to see 
that they are enforced. 


MECEANICAL, DENTS TRY. 


By E. M. Frace, D.D.S., New Yorx. READ BEFORE THE CONNECTICUT 
VALLEY DENTAL SOCIETY. 


It has become to-day a very important question for our profession to 
decide, whether celluloid is to be a failure or a success as a dental plate. 
Of late there has existed a strong disposition on the part of many mem- 
bers of the profession to evade the subject of artificial dentistry, or ignore 
it entirely. Its discussion has been more or less excluded from dental — 
associations, and in some cases motions have been made to deny it a po- 

altogether as a branch of dentistry. One might almost suppose, 
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to hear certain gentlemen speak of artificial dentistry in the manner they 
do, that they had so far outgrown it, and it had become a matter. so 
simple and all its requirements had been so completely fulfilled, that 
mental energy bestowed in that direction was a mere waste of brain- 
power. Iclaim thecontrary. Its requirements have not been fulfilled. 
An artificial denture is supposed to represent the natural organs in a 
manner that its expression, character and effect will harmonize with the ’ 
individual for whom it is made. In other words, that it will be an exact 
portrait of what the patient’s teeth would have been had he preserved 
them in health to the time when the artificial substitute was inserted. 
There are many gentlemen in the profession who are wearing artificial 
dentures, and judged by the test just named there is not one denture in 
ten but that could be picked to pieces by perfectly legitimate criticism. 
So much for the requirements of artificial dentistry having been fulfilled. 
Remarks in this direction might be continued indefinitely. 

The necessity for a higher standard of artistic culture in this direction 
cannot be ignored. It is useless to prate about the number of teeth 
that are being saved annually. That does not help those who have lost 
their teeth one particle, and we all know it is no uncommon remark on 
the part of patients, that it is impossible to makea set of artificial teeth 
look natural. So far as rubber is concerned this remark is true. You 
cannot get individuality from a row of moulded porcelain blocks. As 
well might you expect an artist to make a portrait by selecting from a 
quantity of manufactured noses, eyes, ears, etc., and joining them to- 
gether on a canvas. To obtain individuality in work the artist must not 
be restricted in his ability to arrange any portion of the material which 
he uses in any manner that he may desire. He may take a single plain 
tooth and carve and polish it to any form he desires, provided the ma- 
terial be sufficient; but a moulded block, as it comes from the manufac- 
turer, cannot be made by any amount of artistic manipulation to alter 
its rigid, lifeless expression. So far is this assertion true, that ] have had 
agents of dental depots tell me that they could always detect whether the 
wares exhibited in the mouths of those they met while traveling were 
from the moulds manufactured by the house they represented or not. 
What acomment to be made in a country where our profession is sup- 
posed by some to have reached the highest plane of development ! 

Celluloid has not. this defect named in connection with rubber. 
Single, plain teeth can be used, and the artist is not restricted in giving 
the highest expression and character to his work. If he appreciates the 
requirements of his case there is nothing to prevent him from fulfilling 
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them if he uses celluloid ; so I say again, that there is no question so. 
important for the profession to decide as whether celluloid is to bea 
success ora failure. The defects found to accompany the use of cellu- 
loid are as follows: (1) A warping of the material either in the process 
of moulding the plate or soon after the plate is inserted. (2) Discolora- 
tion of the material around the necks of the teeth, soon to be followed 
by discoloration of the entire plate and consequent softening of the 
plate. (3) After sufficient softening the plate itself often breaks, which 
breakage is assisted by the disposition of the material to warp, and the 
teeth are inclined to drop off by the celluloid shrinking from the pins 
and the softening of the material around the pins. 

The plate at first intrudes itself upon the notice of the patient by a 
constant taste of camphor in the mouth, and to some patients this effect 
is very dispiriting, but as the plate becomes discolored and softened, the 
taste and smell of the celluloid is disgusting in the extreme, and the 
patient is inclined to condemn a material whose sole defect may le in 
the manner in which it is worked. If we go on working it in the man- 
ner which we have been taught, celluloid is to be a failure, because there 
has been no apparatus that will fulfill the conditions required to the pro- 
duction of a perfect plate. 

These conditions are as follows: (1) No steam, oil, or other foreign 
substance must be allowed to come in contact with the material while it 
is plastic, or it will discolor, (2) During the process of pressing the 
celluloid one portion of the blank must not be one degree colder than 
another portion, or it will warp. (3) The material must have its form 
changed at a heat much higher than is now used, otherwise it will still 
have a tendency to return to its original position, or, in other words, 
warp. This superior heat must be obtained in an apparatus that is air- 
tight, for if the superheated material can obtain oxygen either in the 
form of vapor or a current of air, it will surely burn. 

Let us now briefly consider the various apparatus that have been used 
for working celluloid and we shall see how unfit they are for producing 
a perfect plate, or if capable of producing good results, we shall see how 
the labor required will render them impracticable to the mass of the 
profession. 

First, we have the glycerine machine, that produces a plate in which 
the celluloid had the benefit of a good soaking in this greasy, penetrating 
compound while the celluloid was in a softened condition, and the pins of 
the teeth had the additional advantage of being well greased, which left 
them in a condition admirably adapted to facilitate their future exit from 
the plate. 
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In the second place, we had the steam machine, with no thermometer 
and a valve in the place of it. Our experience with this instrument was 
that it produced a plate whose texture was not in any way improved by 
a volume of overheated steam rushing through it while in a plastic con- 
dition, and the contact between tooth and plate was anything but perfect. 
The plaster cast was often softened to such a degree by the hot steam and 
water that the fit of the plate would be destroyed. The investment 
would also soften to such an extent that the articulation would be badly 
impaired. The plunger, running in a steam-packed cylinder, always 
left us doubtful as to whether the plate or the rubber of the cylinder 
was making resistance to our pressure, while such a thing as getting a 
fine dense texture to our celluloid was entirely out of the question. In 
fact, to enumerate all the defects of this instrument (so much vaunted by 
the Celluloid Company) would require more space than can be allowed 
to this entire article. 

Another machine had a limited sale and was known as the Heintz- 
mann dry oven. It purported to press celluloid at a dry heat, and was 
furnished with a large door, the opening of which served the double pur- 
pose of allowing the flask to be seen and thecold air at the same time to 
enter the flask. It also enabled the operator to get one part of his flask 
very hot while the other remained comparatively cold, and it was with 
the greatest ease that he could burn one corner of his plate while the 
other remained so cold that the material would hardly flow. These bad 
results would be in part due to the misguiding influence of a thermome- 
ter that was placed on the top of the machine, which could only register the 
heat of the iron walls of the heater, and as the burner heated the iron 
walls and the flask was the last thing to receive heat, the thermometer 
was therefore of little use. 

The fourth machine is known as the ‘‘ Best,” and although far better 
results could be obtained with this instrument than any of the others we 
have mentioned, there is probably no other machine that produced so 
many failures. ‘“ Dry, moist air” was not so bad as superheated steam 
for the texture of a celluloid plate; but any moisture is bad coming in 
contact with celluloid in a plastic state. It prevents elimination of what- 
ever is volatile in the material, so that the material does not attain a good 
degree of hardness and cuts under the instrument in a manner known 
as cheesy. Perfect dryness of the flask is eminently desirable, and this 
cannot be satisfactorily obtained where there is any unevenness in the 
application of heat to the flask. Unless the heat is perfectly uniform the 
plaster is liable to powder and to crack, and becomes unfit for an 
investment. 
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In the Best machine, by constant watching and shifting the upper for 
the lower half of the flask continually, so that they would be alternately 
presented to the bottom of the oven, we might obtain a comparatively even 
heat. ‘The directions said, ‘‘ Wet the finger and touch the heated flask, 
as a laundress does a flat-iron, in order to see to what extent it would 
‘fizz.’” This primitive operation was supposed to serve the place of a 
thermometer and indicate the heat of the flask, but I have to record it as 
' my experience that it was a very unreliable ‘‘ thermometer,” and I doubt 
that if all evidence could be collected upon the subject of ‘“‘ finger 
fizzing” (or flask fizzing), it would lead to results sufficiently certain to 
warrant its use in the working of a substance so sensitive as celluloid is. 

So much for the apparatus heretofore used, and if celluloid were de- 
pendent for its success upon the machines mentioned we should not have 
long to wait before it would be generally given up as a failure. A few 
men of the profession who could give their labor to celluloid as a 
specialty would have more or less success, but the mass of the profes- 
sion in the smaller cities, who have to divide up their time between both 
branches of our specialty, would not and could not afford to give their 
attention to a material whose best results were attended with uncertainty. 
For the most part they do not get large fees for work, and failure is with 
them a very. serious consideration. They cannot afford to calculate upon — 
making over plates again. ‘The manufacturers cannot afford to bestow 
the same expense in the perfection of the “blanks” if their sale is to 
-be narrowed down to a few specialists. Celluloid, as a material, has 
every advantage that can be hoped for. ‘‘ Rubber” is known to be unfit 
for contact with the mucous membrane of the mouth, and ‘‘rubber 
poisoning” is familiar to nearly every dentist. Those who use rubber 
are victims to a restrictive monopoly. And yet there are probably fifty 
rubber plates made to one celluloid, and this proportion in favor of rub- 
ber will be greatly increased when the license tax upon it is removed. 

I have said that celluloid, as a material, is the best that can be used in 
the mouth, and we will now describe an experiment to prove the truth of 
the assertion. Takea celluloid blank from the dental depot, say number 
six and a half full upper (this number covers as much surface as any), 
pour plaster inside of it, making a model for the blank to rest upon. 
The blank will fit the plaster model, with the exception of the slight dif 
ference to be expected from the ‘‘setting’’ of the plaster. Now, if we 
keep the blank and the plaster model for six months ora year there will 
be no change in the fit. The Celluloid Company have not boiled the 
blank in grease or glycerine. They have not subjected it to a current of 
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superheated steam, nor have they cooked it in an oven that would heat 
one part of it more than another. We may take the same blank and put 
it to soak in the promiscuous contents of our saliva-pump, and there it 
may soak for six months at a temperature of 100° F. with no change to 
either color or form. We will now takeanother blank and mould it in the 
steam heater upon a plaster cast. We will not put any teeth on it. As 
our plaster cast will be probably destroyed in the process of pressing, we 
shall have to make another one to preserve for the purpose of our ex-— 
periment. The first effect we note is that our steam-moulded plate will 
smell strongly of camphor and cut under the instrument in somewhat the 
manner of hard cheese. In about three days the smell of camphor will 
have left the piece, and while we congratulate ourselves on that effect 
there will be another effect upon which we cannot congratulate ourselves, 
and that is that the steam-moulded piece of celluloid will not fit the cast 
at all. So much for the effect of steam upon the fit. If we now take 
our steam-moulded piece of celluloid and put it to soak in the contents 
of the saliva-pump, we shall find that in one week it will begin to dis- 
color, and in a month will present an appearance as disagreeable as bow- 
spring rubber. 


20TH ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


Hep at Boston, AUGUST 3D, 4TH, 5TH AND OTH, 1880. 


SECOND DAY—EVENING SESSION. 


The President called the meeting to order at 7:30 P. M. 

Dr. W. W. Axtport, Chicago, expressed pleasure at having heard the 
remarks of Dr. Tucker inthe morning as to soft gold and its superiority 
over the cohesive. He (Dr. Allport) opposed from its first introduction 
the exclusive use of cohesive gold in filling cavities. Cohesive gold had 
its proper place, but it was not in the filling of cavities. Of course it 
would be right to use it if they had no other. The first thing to do in 
arresting decay in teeth, was to exclude moisture between the plug and 
the wall of the teeth. It mattered not whether the moisture would 
come externally or internally—it must be excluded. ‘That being the 
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_case, the material required was that which could be the most easily 
manipulated and brought into connection with the walls of the cavity— 
in other words, to make the best possible filling, they wanted that mate- 
rial that would fit the best to the orifice of the cave. If they took an old 
filling of soft gold, put in thirty or forty years ago, they would find that 
it did not look as well as fillings made with cohesive gold to-day, but it 
saved the tooth into which it was placed. The ordinary operators of 
forty years ago saved far more teeth than the rather more than ordinary 
operators save to-day; also more than their college operators save. They 
would often find a very old soft gold stopping which was perhaps rather 
rough and uneven, but the color of the tooth would be perfect. He had 
seen hundreds of soft gold fillings through which an excavator could be 
thrust, but they succeeded in saving the teeth into which they were 
placed. But in the present day nothing but the most extraordinary skill 
would save teeth with cohesive gold, whilst with the soft foil the skill of 
an ordinary operator would be sufficient. A large majority of the teeth 
filled with the cohesive gold looked perfect when first done, but if 
they waited two, three or five years, they would find a beautiful filling, 
but a blue tooth ; decay would be round the filling, from the simple 
reason that there was a leakage somewhere. Eventually the tooth 
‘would break down and the plug be left sticking up like a monument of 
folly. 

Dr. W. H. Morean, Nashville, Tenn., remarked that Dr. Allport 
assumed that because he could not fill a tooth properly with cohesive 
gold, therefore no oneelse could. He (Dr. Morgan) could fill a tooth 
with cohesive gold in as perfect a manner as he could with soft gold, and 
he wished to enter his protest against the assumption that other men 
could not do what Dr. Allport had failed to do. When a tooth filled 
with cohesive gold exhibited a blueness, that was because the filling had 
been imperfectly done. It was the fault of the way in which the work 
had been done—not of the material. It was possible to put cohesive 
gold wherever the other could be put. It was unfair to assume that 
teeth filled forty years ago with soft foil and which were good now, were 
filled better than they would be to-day. The truth was, that a very large 
class of teeth that were filled to-day with the cohesive gold would not have 
been touched by the operators of forty years ago, unless it had been to 
pull them out. 

Dr. T. Firtesrown, Portland, Me., desired to enter another protest, 
and that was against the idea that in order to use cohesive gold it must 
necessarily be malleted. Such was not the fact. He knew operators 
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who used cohesive gold habitually, who did not use the mallet in one- 
tenth of the fillings they put in. Cohesive gold could be used by hand- 
pressure just as thoroughly and well as soft foil, and with a great deal 
less pressure and danger of injury to the tooth; for it did not take nearly 
as many pounds of pressure to thoroughly cohere the cohesive gold as 
it did to press the soft gold home to the walls of the cavity. The reason 
why it was-not so likely to injure the wall of the cavity was because a 
great pressure was more likely to break the wall than a small one. 
Then, again, there was no need to drill retaining points for cohesive. 
gold. He knew operators—and he was one of them himself—who did 
not pretend to use soft gold skillfully. Hecould use it, but not so skill- 
fully as could men who had been accustomed to it for many years. Co- 
hesive gold could be used without a mallet with a pressure not exceed- 
ing three or four pounds, while it was necessary to use from twelve to 
twenty-five pounds in condensing a soft gold filling. 

Dr. G. R. Tuomas, Detroit, did not pretend to be skillful in the use 
of non-cohesive foil, for he was not educated in that school. He began 
to practice dentistry eighteen years ago and the profession was then 
entering on the use of cohesive gold. He considered that the profession 
ran wild over the new invention, and he knew men now who used 
nothing less than two hundred and forty and two hundred and sixty, 
making all their fillings of that kind of foil. He believed that there 
was a middle ground in this matter, and the longer he was in the practice, 
the less inclined was he to make assertions as to what was correct and 
what was incorrect. There lived in Detroit a dentist who never frater- 
nized with the profession and never attended any of their meetings, who 
had been in practice forty years. He (Dr. Thomas) frequently saw teeth 
filled by that dentist thirty years ago with non-cohesive foil which had 
saved the teeth as well as if they had never been decayed at all. An ex- 
cavator could be thrust through the gold, but at the same time the 
teeth were preserved. He would not advocate filling teeth with soft gold 
to-day, but there was proof at the hand of every dentist that soft gold 
was capable of doing excellent service. ‘There was obviously a middle 
ground. It was true, as had been said, that the more cohesive gold was 
worked the harder it became—it became like a bunch of burs, unless 
that very fine work was put on it which very few men could put. 
doubtedly there was such a thing as a perfect filling done with cohesive 
gold, although some gentlemen present were inclined to question that; 
but there was such a variety in cavities, and in men too, that it was very 
seldom that a filling wasan ideal one. If at any time he had to make 
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a retaining point, he felt that he was making a very poor filling. He 
believed that the use of cohesive foil in the hands of young operators 
was productive of a very great deal of mischief. They should be taught 
to use soft foil before they attempt the use of the other. 

Dr, J. Tarr, Cincinnati, was surprised at some of the things he had 
heard in the course of the discussion. He was surprised to hear it said 
that cohesive gold could not be adapted to the walls ofan ordinary cavity. 
If a gentleman said that he could not so adapt it, why that was another 
thing ; but it was not right for one man to judge what others could or 
could not do in that respect. Cohesive gold could be as well adapted to 
the walls of an ordinary cavity as non-cohesive. That was a matter of 
experience. It was proved every day. It had been said that some men 
used gold foil as high in number as two hundred and twenty. He never 
knew anybody use it except as an experiment. He knew that there were 
a great many men who used foil numbered twenty, thirty, fifty and 
sixty. Some of the best men in the profession used sixty foil, and 
nothing else. He had seen work done by such men and their fillings 
were among the best that were ever made, and many of them saved teeth 
that soft foil could never have saved. He was willing to accord to soft 
foil all that it deserved—he knew that cavities could be well filled with 
it. It had been said that some of the fillings put in years ago could be 
run through with an excavator. For every such case it was possible to 
find one of a tooth that decayed for a time and yet was never filled, but 
after a certain stage decayed no further. A great many cases—perhaps 
a majority of those now filled with cohesive gold—would never have been 
attempted years ago, when only soft foil was used. He was surprised to 
hear men speak of the cohesive gold rolling up like bunches of burs. 
Either men who allowed it to do in that way had miserable instruments 
with which they manipulated their gold, or they did not know how to 
use it. Any man who had properly formed instruments and used them 
with a moderate amount of skill could overcome that difficulty. Re- 
marks had been made about retaining points. He would ask what was 
the great objection to having a point against which a portion of the gold 
could be placed? He had never heard any good reason why there 
should not be such a point:made. He would not, of course, advocate 
drilling into the pulp chamber or weakening the wall unduly ; but it 
could be so arranged as to lay a portion of gold as a man in building a 
house lays the foundation firmly in its place. Holding cohesive gold in 
its place with an instrument was a faulty mode of manipulating. It 
had been said that cohesive gold was lable to ‘‘bur” up. He did not 





American Dental Association. 427 


know exactly wha# was meant by that. Was it meant that when the 
gold gets into a cavity and the operator tried to consolidate it, it worked 
itself up into a ball? That of course could be done by an unskillful 
operator, but in the hands of a skillful man nothing of that kind would 
occur. He had seen gold so hard that it was very difficult to manipu- 
late, but with the best forms of gold now in use difficulties of that kind 
need not occur. 

Dr. W. H. Atkinson said that if the members of the Association who 
spoke would seek to say something useful, more interest would be mani- 
fested in the subjects discussed, and there would be less disposition to. 
scatter themselves about as some had done. ‘There was an evident mis- 
apprehension on the part of some of the speakers as to what constituted 
safety in filling a cavity. It had been said that all the disintegrated por- 
tions of dentine must be removed to secure good results. That was 
directly the reverse of good practice—directly the reverse of truth. How 
should they teach their young men to fill teeth? By letting them watch 
the practitioner in his best efforts on his most loved patients and see just 
how the work was done, and not send them to geta D.D.S., or any 
other nonsense attached to their names, without understanding the sig- 
nificance of it. Much had been said about the material to be used in 

_ filling teeth. In his opinion the material had much less to do with it - 
than the knowledge of the mode of manipulation. Many materials 
that had run well for a season had proved deleterious in the hands of 
operators. No one could fill teeth well without inspiration ; hence th 
necessity of their examining as thoroughly as possible the condition of the 
material they used. He was pained to hear men who had common 
sense enough to eat their dinners say that disintegration could take place 
without a disintegrant. The time was so short, however, that he would 
not go more into details, as he desired to keep to principles. He would 
say that there appeared to be agreat amount of misapprehension on the 
subject of the transplantation and the replantation of teeth, that would be 
rubbed entirely out if dentists would only study embryology and _histol- 
ogy. They would then get rid of a great number of misty generaliza- 
tions, and would have a chance to get some square common sense about 
what took place in such cases. 

Adjourned. 


TALRD DAY—THURSDAY MORNING. 
Discussion CONTINUED. 


Dr. Freipericks, New Orleans, thought that there was one point in 
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the subject before them that had been overlooked. ‘They all knew that 
~when a tooth was attacked by caries, calcification of the dental tubuli 
ensued, and in many cases succeeded in arresting the further progress of 
decay. He would ask whether, in cases where teeth had been preserved 
a number of years that had been filled with soft gold, this natural calci- 
fication migi t not have contributed in a great measure to the arrest of the 
decay? He could not realize how, with the fluids that constantly per- 
meated the filling—a filling so soft as had been represented—there should 
have been no other factor in the arrest of the decay but the gold. Soft 
foil or no soft foil, in his opinion the natural results of calcification had 
a hand in it. He was under the impression that the soft gold question 
had been settled to the satisfaction of every member of that Association 
long ago. He concluded, as many other speakers who had gone before 
him, that it was not so much any specially inherent superior quality in 
the gold itself that they had to trust to, but to the skill with which it 
was manipulated. 

Dr. Law, New York, was of the opinion that good fillings could be 
made with either soft or cohesive foil, and the great question they had to 
consider was, which could be used with the best advantage, and which 
could, be used with the greatest certainty by the greatest number of 
operators. He firmly believed that the soft gold was entitled to the 
preference in all simple cavities—he meant cavities of four walls and very 
fine cavities of three walls. Of course, if they wanted to extend the 
model beyond the marginal walls of the cavity, they must use cohesive 
gold in connection with non-cohesive, or use cohesive alone. But in all 
plain, simple cavities there was no doubt in his mind that the soft foil 
was the better. It was more plastic and could be worked better against 
the walls of a cavity. By the principle of lateral pressure and the wedge 
principle in manipulating soft gold, that plasticity was maintained, while 
the cohesive gold soon became hard. He knew that there were many 


who did good work with cohesive gold, but from his long experience | 


and observation he was satisfied that a great majority of operators could 
not use it as successfully as they could use the non-cohesive. It had 
been said by two or more of those who had advocated cohesive gold, 
that when they saw teeth that had been preserved by non-cohesive gold 
for thirty or more years, they might conclude that those teeth would not 
have decayed further if they had not been filled., He maintained that 
such a conclusion was unwarrantable, although he admitted that it was 
after all very much a question of skill, yet he contended that soft gold 
could be used with much more certainty by a large majority of operators 
and on that account it should have the preference. 
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Dr. C. S. Stockton, Newark, expressed the opinion that many teeth 
were saved with soft foil that could not be saved with cohesive. He was 
taught to use soft foil, but he should not like to be confined exclusively 
toitnow. Both the soft andthe cohesive had their uses, and both could be © 
used successfully in the same operation. Some gentlemen appeared to 
think that the two kinds of foil could not be united. That was not so; 
for he had seen some of the best of fillings, that had preserved teeth ad- 
mirably, in which a large portion of the work was done with soft foil and 
then finished with cohesive. He had in his mind a case that came from 
a city in the West. The operator, who was one ‘of the best, had per- 
formed his work originally with cohesive gold. The filling failed, and» 
another gentleman from the same city took it in hand and filled it with 
soft foil, capping it with cohesive. The result was in every way satis- 
factory and the filling would undoubtedly preserve the tooth. Time was 
_ a great deal in these cases. In filling large cavities with four good walls, 
they could send soft gold to the walls in one-third of the time that it 
would take to do the same with cohesive gold. 

Dr. W. H. Wess, Lancaster, Pa., denied that soft foil fillings could be 
more quickly put in than those of cohesive gold, if the latter was prop- 
erly used: What did the gentleman mean by “‘soft gold”? The term 
had been used without its being stated if non-cohesive gold or cohesive 
gold to a certain degree was referredto. All pure gold was cohesive, and 
if gold was non-cchesive, then something had been done to it to make it so. 
He had seen many non-cohesive fillings that had been put in by good 
operators where the gold had scaled off, and especially in cases where 
persons were advanced in years. In the buccal surfaces of teeth, where 
the whole of the wall was decayed, there was no question that cohesive 
gold was the proper material to use. 

Prof. I. J. WreTHERBEE, Boston, desired to enter his protest against the 
claim that cohesive gold could not be used successfully for the perfect 
filling of all cavities in teeth. Notwithstanding the instances that had 
been cited where soft foil had been in teeth for thirty or forty years, he 
yet maintained that cohesive gold was capable of preserving any tooth 
that could be preserved by soft. It mattered not whether they filled teeth 
with unannealed foil or annealed, some operations would fail in the 
course of time if even they were performed by the best of operators, 
He had seen fillings of soft gold through which an excavator might be 
thrust, but the reason the teeth did not decay was because the tissue was 
good. He did not believe in using soft foil in large proximal cavities— 
he invariably used pellets. If there was any doubt as to his getting 
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them in position, he would make a small retaining point and fill that 
with cohesive foil, and hold it in position with the left hand while it was 
worked with the right. When their respected friends, who were now the 
champions of soft foil—and he accorded them much respect for their 
large and noble experience and character—when they had been thor- 
oughly instructed in the use of instruments, they would change their 
minds and see their errors revealed. 

Dr. Mitts, Brooklyn, said that he had learned something from the 
remarks of all the speakers.. When they considered the many auxiliaries 
which were brought to bear in the work of saving teeth, he thought that 
there were other things that claimed their attention, as well as the kind 
of gold they used. He held that a man who showed earnestness in 
urging his patients to keep their teeth and mouths clean and _ healthy, 
did more, if even he was possessed of only ordinary ability, to save teeth, 
than aman who was a far better operator who neglected to give that 
advice. He regretted that they had not heard more about the duty of 
the profession to the patients in this matter. He often saw work which 
had left the hands of men of ability, judgment and good understanding, 
but there was every sign that they had altogether neglected to tell their 
patients what was their duty in the matter of cleansing their teeth. He 
did not speak then of ‘‘ gutter dentists,” but of members of the pro- 
fession generally. Since being in Brooklyn he had had a number of 
patients come to him who had been in other men’s hands, and only 
one single case could he recall in which the patient’s mouth bore 
the marks of real health and cleanliness. He considered this was 
a very important side of the dentist's duty. He did not expect to 
see much reformation with the adult part of the profession—the men 
more advanced in years—but he hoped that they would be able to get 
their young men to take hold of the question. Old men were not very 
impressible, and did not like to take what they regarded as a back step, 
and acknowledge that they had not done as well as they. might and that 
they would do better in the future. He agreed thoroughly with Dr. 
Allport in some of his remarks, but there was a danger of some inter- 
preting his words as being an encouragement to the more easy-going 
style of filling teeth. Dr. Allport did not mean to convey any such im- 
pression, but it was liable to get abroad, nevertheless. Referring to the 
question of heavy gold, the speaker said that he used gold up to thirty, 
forty and sixty—the latter more than any number. He had always found 
it a great success. There was a mistaken idea abroad that heavy 
foil needed a heavy action to use it. Hecould use heavy gold with the 


American Dental Association. 431 


same facility that he could use the lighter kinds. It was astonishing 
how little force was required to cohere heavy gold under circum- 
stances which were easy for its adaptation. But after all, ‘however much 
they might discuss the different properties of gold, they could not but 
recognize that there was an individuality in every man, and one man 
used gold in a way that another could not. | 

Dr. G. F. Waters, Boston, quite agreed with the last speaker in his 
remarks that the operator had something else to do besides merely filling 
a tooth. He had to caution the patient as to keeping the mouth in 
good condition, for patients had quite as much to do with the preser- 
vation of their teeth as the operator. Some years ago a young man 
came to him to have his teeth cleaned. He had no idea of cleanliness in 
his mouth—never rinsed it out, left the food all round his teeth, and 
altogether his mouth was in a bad state, although his teeth were excel- 
lent. He(Dr. Waters) felt that he should like to say something to him that 
would shock him—something that he would never forget. He said, 
‘‘My friend, I have a great many patients that are very fastidious, and if 
I were to handle your mouth it would take me a long time to scrub and 
‘clean my hands. Do what you can for yourself, and if there is any- 
thing you cannot do come to me and I will help you.” He did not 
know just how hard he had struck, but the young man got up and in a 
modest way begged pardon and went out. Twenty-five years after, as he 
was getting out of a car one day, a man stepped up and asked if he 
would like to look at a set of teeth? He replied that if he had a 
set which he wanted to have looked at, he did not mind. ‘Tht man then 
opened his mouth and showed a most beautiful set of teeth—the gums 
were perfect, there was not the slightest discoloration to beseen. He 
said, “I did that job myself and feel proud of it. You do not think it 
would make your fingers stink to put them in here now, do you?” 
{Laughter.] After a further conversation he recognized the man as the 
same person whom he had tried to shock twenty-five years before. He 
narrated that incident just to show what advice would sometimes do, 
with the hope that other dentists would seek to do more to prevent as 
well as arrest decay of their patients’ teeth. 

The Section was then passed. 


SECTION V. ANATOMY—ANZSTHESIA. 


The following is an abstract of a paper read by Dr. W. C. Barrett, Buffalo, 
N. Y., on Anesthesia :—Man has always sought refuge from the penal- 
ties of broken law, to avoid the pain naturally consequent on disordered 


ace 
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functions, but until the nature and action of the so-called anzsthetics 
became known his efforts were at the best incomplete. There are a 
number of different states which may. be induced, in which, while the 
condition remains, the patients are insensible—such as coma, syncope, 
anesthesia and sleep. The first three are pathological ; the last is the 
normal condition of recuperation and recovery of wasted force, All. 
these states or conditions depend on the nervous supply, and are induced 
by normal or abnormal nerve currents. * * * * The mysteries of the 
nervous supply, or of the nerve force, have never yet been bared to 
human eyes. At present it is impossible to say how some of these 
principles effect their marvelous purpose. It is known that the action is 
simply reflex and the nervous system is affected through certain definite 
organs. But there are others of which this seems not to be true, and 
the scientific world is engaged now in endeavoring to solve this mysteri- 
ous problem. So far, comparatively little progress has been made, and 
since the day of Claude Bernard, who advanced the idea that such agents 
as directly affect the nervous function do it by a coagulation more or less 
complete of the protoplasmic elements of nerve tissue, nothing very 
definite has been advanced. : 
Of the various impressions which medicinal agents may exert on the 
nervous function, let us confine-ourselves to that state called anzesthesia, 
as the most important to the practitioner of dentistry. Narcosis or 
anzesthesia may be considered as a state of paralysis of the sensory 
nerves, producing insensibility or complete stupor. It is a suspension of 
sensation afd is the effect of a number of agents. * * * In warm- 
blooded animals it is produced by cold, and in cold-blooded animals 
by warmth, or a rising of the temperature. The most common agents 
used to produce an artificial anaesthesia are nitrous oxide, chloroform, 
sulphuric ether and bromide of ethyl. But carbonic acid and several 
other gases may produce the same results when inhaled. How do these 
agents produce these effects? As I have said, this question has not, so 
far, been satisfactorily answered. But there are certain facts which have 
been ascertained that may help us in coming to a decision on the subject. 
Claude Bernard says that an anesthetic is a drug which produces a 
direct impression on warm tissue. Professor Anstie says that the peculiar 
effects are through a modified blood supply. Each of these teachers 
has followers, bringing abundant facts to sustain his hypothesis. Which 
is right? It is certain that anzesthetics are amenable to the law which is 
universal in therapeutics, that to produce its characteristic effects a drug 
must be introduced into the system and that the method of its action is 
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through the blood supply. This is amply demonstrated, and I have 
performed numerous experiments to make me familiar with the 
lact,. * * * The most characteristic effects of anzesthetics are pro- 
duced when their vapor is inhaled. Why is this? Because it is thereby 
most readily introduced into the blood. The immense surface (about 
fourteen hundred square feet) presented in the lungs brings the blood 
into contact with so much of the vapor that the pulmonary circulation 
is completely charged with the drug, and thus distributed to the remotest 
part of the system without opportunity being given for its elimination. 
* * > * Microscopical and other examinations show that the drug 
changes the character of the complete corpuscle. You are doubtless all 
aware of the effect that carbonic acid produces on the blood. It makes 
bright arterial blood dark in color. Carbonic oxide has a directly con- 
trary effect. It makes venous blood bright. Ether, if it be mixed with 
blood, gives ita dark purple color. It prevents its re-arterialization, and 
not only this, but it changes the character of the blood corpuscles. 
Chloroform turns the blood a brilliant scarlet. It has not such a powerful 
influence to dissolve the corpuscles as has ether, but it certainly destroys 
great numbers of them. (Dr. Barrett here illustrated his remarks by an 
account of some of his own experiments with various animals, made 
with a view to watch the effects of anzesthetics on them. ) 

Asphyxia is the result of a lack of oxygen supply to the medulla. 
The lungs have nothing to do with the desire for breath, nor has the 
condition of the blood, any further than from its effects on the medulla. 
In asphyxia the blood is dark in color, not simply because of the absence 
of oxygen, but because of the presence of carbonic acid, which has the 
power of changing the appearance of the corpuscle, and there is the same 
appearance of the brain—or of the cerebrum, at least—as in aneesthesia. 
The conditions of asphyxia and anesthesia are, then, analogous in many 
of their characteristic appearances, but ‘I shall endeavor to show that 
there is a wide difference in the pathological condition. * * * Qhne is 
the cessation of function in all the anatomical elements—the other is but 
a partial suspension in some of them. There are the same or analogous 
changes in the condition of the corpuscles of the blood, and yet the 
pathological condition of the patient is very different. The one is the 
complete absence of oxygen from the medulla—the other is the com- 
plete oxygenation of the anatomical elements. In anesthesia the 
medulla may be destroyed without causing death. Many experiments 
lead me to believe that in the asphyxia produced by carbonic acid gas any 
lesion of the medulla is as fatal as when not under the influence of any- 
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thing, for I have repeatedly killed animals instantly by a very slight 
injury to the medulla when they were asphyxiated to insensibility. The 
true anesthetic is an agent which may exist in the blood in sufficient 
quantities to produce insensibility to pain, and yet whose presence in 
these quantities is not incompatible with continued existence. An 
asphyxiating agent is one which, while inducing unconsciousness, is in- 
compatible .with continued life. As both states are continued by the 
same physical symptoms, and yet one so widely variant, it would appear 
that they must be induced by different means. As asphyxia is demon- 
strably a change in the blood corpuscle, it would seem as if anzesthesia 
is due to some profound and specific effect produced directly upon nerve 
tissue. (Dr. Barrett then referred to an experiment he had made on the 
head of a frog, which he considered demonstrated that anzesthesia 
affects nerve force when ordinary function has ceased.) . 

The relative safety of the most commonly employed anesthetics has 
been much discussed. That we cannot with perfect impunity so far 
interfere with’ normal conditions as to suspend many of the functions 
of life, must be patent toall. But are there degrees in the risk to be 
run, and if so, which is the safest agent? [or all practical purposes we 
may assume that there are three’ agents—chloroform, ether and nitrous 
oxide. I have conducted a long series of experiments for the purpose of 
obtaining light on this subject. At one time I thought I had succeeded, 
and a repetition of the same experiment, giving the same results, almost 
electrified me. But another series, undertaken to fortify my mind and 
to make assurance doubly sure, upset my fondly cherished theories, and 
taught me that truth does not reveal herself hastily or to the experimental 
novice. * * * * ‘Phe progression of anzesthesia is gradual. It does not 
take and overwhelm the whole nervous system at once, but first, 
it takes the cerebral hemispheres ; second, the spinal cord; third, the 
general ganglionic system ; fourth, the respiratory ganglia. * * That the 
great danger in the administration of any anzesthetic is in allowing the 
patient to breathe an atmosphere too highly charged with the vapor, is 
incontestably proved and must be accepted. * * * In the use of 
chloroform, ether and nitrous oxide there is a certain train of symp- 
toms, each following the other with considerable regularity, but not with 
the same degree of intensity. The first stage of anzesthesia is one of 
excitement. There is an increase in the flow of blood, a dilatation of 
the capillaries and a contraction of the iris of the eye. This is especially 
marked in the case of chloroform, and in the administration of this 
agent the excitement period is sometimes very violent, and it is at this 
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time that the danger is imminent in cases of lesion of the heart. Under 
the stimulation of the sympathetic, if the heart be weakened by fatty de- 
generation, its spasmodic struggles may result in embolism, when, as is 
usually the case, the muscular coats of the arteries are weakened through 
the irregular action of the heart, or that action itself may become para- 
lyzed, through its inability to respond to the exertion demanded. Death 
occurs, then, either through spasm of the heart or paralysis of the sym- 
pathetic. * * Another symptom attending this stage, or immediately 
preceding it, is a choking sensation or feeling of suffocation, attended 
frequently with spasmodic coughing. This isanother sign that the vapor, 
whether of chloroform or ether, is not sufficiently diluted. * * The 
next physiological sign in narcosis is a contraction of the arteries, due to 
a still more profound impression of the agent on the terminal filaments 
of the vaso-motor system, and the beginning of the loss of sensation in 
the extremities, which gradually extends toward the vital organs. * * * 
My opinion is, that if chloroform be properly administered and closely 
watched, it is not as dangerous as it has been represented; but its admin- 
istration absolutely demands the services of a skilled expert, for as it is 


- a more powerful agent than any of the others, it requires greater care in 


its exhibition. Especially should the iris of the eye be watched, for 
though in its later stages the pupil is expanded, care must be taken that 
the entire relaxation of the iris, as in coma, be not approached. * * * 

The great danger in the administration of ether is from the arrest of 
respiration, and this is due either to the paralysis of the sympathetic or 
more often to the filling up of the smaller bronchi by mucus. * * * 
In nearly all cases of death from ether, it will be found that bronchial 
ralis and stertorous breathing preceded death ; the latter symptom being 
due to paralysis of the pharynx. 

Of nitrous oxide, or of the new anesthetic, bromide of ethyl, time 
forbids me entering upon the consideration. The first, which is the 
especial refuge of quacks, is of use only in brief operations. With the 
last my own experience has been anything but pleasing. My own ex- 
periments in the use of chloroform and ether would lead me to use 
especial caution in the case of the former, to see that there had been no 
indication on the part of the patient of a weakened action of the heart, 
as exhibited by fainting and dyspepsia; to use especial caution that he 
was not addicted to the use of alcohol, and be particularly careful to 
sufficiently dilute the vapor till the excitement stage had passed. Finally, 
I would carefully watch the later stages of anesthesia, and suspend the 
administration of the agent at the first indication of any excessive dilata- 
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tion of the pupil of the eye ; of stertorous breathing or relaxation of the 
muscles of mastication, as these are governed by nerves which arise from 
the medulla and indicate danger to the sympathetic system. 


(To be continued ) 


TRANSACTIONS 


OF THE 


ODONTOLOGICAL SOCIETY 


OF GREAT BRITAIN. 





Orprnary Montuty Meerine, May 3d, 1880. 


ALFRED WoopuHousE, Esq., President, in the chair. 

The minutes of the previous meeting were read and confirmed. 

Mr. Morton A. Smate signed the Obligation Book and was formally 
admitted to Membership by the President. 

The PrestpENT announced that the following gentlemen had been 
proposed for election and would be ballotted for at a subsequent meet- 
ing : 

Mr. Gurneti E. Hammonp, L.D.S., Eng., 43 Leinster Square, Ken- 
sington Gardens, W., Resident. , 

Mr. Water Paxton Harpine, L. D.S., Ireland, Bronala, Carnarvon, 
North Wales, Non-resident. 

Mr. Tuomas S. Carter, L.D.S., Eng., 26 Park Square, Leeds, Non- 
resident. 

Dr. WaLxer read the following letter from Mr. Oakley Coles, who 
was unable to attend the meeting : : 


Mr. Presipent: ‘‘ Ata recent meeting of the Society I referred to a 
patient of Dr. Ferrier, as an example of epilepsy due to dental irritation, 
I have since heard from Dr. Ferrier that it was a case of epilepsy zzth 
dental irritation, but not dependent on it. Under these circumstances 
my criticism of Dr. Ferrier’s letter at the last meeting falls to the ground, 
and I desire to withdraw it. I may further state that the patient on whom 
I operated, though relieved from the one anticipated seizure, has since 
been as bad as ever, thus justifying Dr. Ferrier’s diagnosis of the case. ” 


Transactions of the Odontological Society of Great Britain. 437 


Mr. SEwILL said that after what had been stated by Mr. Coles at the 
last meeting and published in the Zransactions, it was only just to Dr. 


Ferrier that the explanation should be made quite clearly. It was not 


the fact that Dr. Ferrier had made the suggestion as to the probable - 
effect of removing the teeth, which he was stated to have made, and it 
was not a fact that the patient had been cured ; she was as bad as she . 
had ever been; indeed, Dr. Ferrier considered this to be one of the 
most intractable cases of epilepsy which he had yet met with. 

The PresipENT announced that Mr. F. Canton had presented to the 
Museum the jaw of a cat affected with cystic disease. 

The Secretary then read a communication from Mr. Tod, of Brighton, 
which accompanied a model of the mouth of a patient, aged twenty-two, 
whose teeth had been regulated in her youth, the left upper canine 
having been removed with excellent results. Quite recently Mr. Tod 
had removed the right upper canine, and he intends shortly to extract” 
also the right upper first bicuspid. Mr. Tod called attention to the 
extra molar on the right side, which, although it greatly resembled a 
temporary tooth, he took to be a supplementary molar. It was quite 
firm and level with the rest of the teeth, and its color and general ap- 
pearance were unlike those of a persistent temporary tooth. He offered 
the model to the Curator for the Museum, if it should be thought of 
sufficient interest. 

The Presrpent said he should be sorry to differ from Mr. Tod, but, 
so far as he could judge from the model, the tooth had certainly all the 
characteristics of a temporary molar, and he thought that this was the 
more probable explanation of the case. The fact that the tooth was firm 
in the jaw was no argument against it. 

Mr. G. H. Harpine made the following communication respecting 
the insertion of gutta-percha fillings: 

I have met with considerable difficulty in the insertion of gutta-percha 
fillings in proximal cavities in front teeth, owing to the tendency of the 
two fillings to stick together. The first filling is easily inserted, but 
when the second is undertaken the hot gutta-percha one is using, and 
also the hot instruments, are so apt to stick to the first filling, that I 
have sometimes found it difficult to avoid injuring the first filling, and 
even in some cases entirely displacing it. 

To obviate this, I used formerly to hold some thin material—such as ° 
lead foil—over the first filling with the thumb and finger while inserting 
the second, but this method was not very satisfactory. The following 
plan, which I now adopt, is very simple and removes all trouble in this 
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respect. Having filled and finished off one of the fillings. I cut a strip 
of gummed paper—ordinary stamp edging answers the purpose—of suf- 
ficient breadth to cover the first filling, over which the strip of paper, 
after being moistened, is placed, and the ends strapped over the surfaces 
of the adjoining teeth, one end on the lingual, the other on the labial 
surfaces. ‘This holds it firmly in position, and gives the operator plenty 
of room to work at the cavity, which is then filled and finished off ; 
after this, all that is necessary is to pass a strip of cotton wool well satu- 
rated with water several times between the teeth; when the gum is suf 
ficiently softened the paper will slide off, leaving the first filling intact. 

Mr. HarptnG also showed a model of a curious case of irregularity. 
Although one of the deciduous molars had remained persistent it had not 
prevented the eruption of the bicuspids, which had taken up their places 
one on each side of the temporary tooth. The fact that the bicuspid 
‘tooth is generally considered to vertically displace its predecessor rendered 
this case interesting. 

The PresipDENT said it was certainly a very interesting case ; he had 
never met with one precisely similar, though he had seen several instan- 
ces in which the bicuspids had moved considerable distances, both back- 
ward and forward, without in the least losing their proper vertical 
position. 

Mr. Moon said that some months ago a very ingenious little apparatus 
for regulating teeth had been sent to him by Mr. Williams, of Leaming- 
ton. Having found that it answered its purpose very satisfactorily, he 


had brought it for exhibition to the Society. It consisted of a vulcanite | 


plate to which a short tube was attached opposite the teeth to be acted 
upon ; inside this was a sliding tube and through this an elastic band 
played. ) 

The Presipenr remarked that although the apparatus looked a little 
more complicated than some others which had been designed for the 
same purpose, it was certainly very ingenious, and no doubt also very 
efficient. One advantage was that no harm could be done, however long 
the patient might wear it, as the teeth could not be brought back beyond 
their proper positions; hence frequent visits would not be necessary. 

Mr. VANDERPANT showed, for Mr. Crapper, of Hanley, a specimen of 
osseous union and transposition of two teeth. 


Ossztous UNION AND TRANSPOSITION OF [wo TEETH. 


The specimen which I have the pleasure of submitting to your observa- 
tion I removed from the left side of the lower jaw of a young woman 
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about twenty-two years of age. She came to me complaining of great 
pain of a neuralgic character ; her face was much swollen and accom- 
panied by partial deafness on the affected side. There was some diffi- 
culty in examining the case, owing to the patient’s inability to open her 
mouth sufficiently ; however, I perceived what appeared, from its po- 
sition, to be a badly decayed wisdom-tooth ; the surrounding parts were 
much swollen, covering the space which ought to have been occupied by 
the second molar (the first molar was present). With some difficulty 
I succeeded in removing the tooth referred to, when, to my utter astonish- 
ment, I brought another tooth away with it. On inspection I found that 
what I had believed to be the wisdom-tooth was in reality the second 
molar, while the real wisdom-tooth had erupted in front of the second 
molar and had pushed the latter backward. ‘The specimen is, I believe, 
one of true osseous union, which becomes more interesting by the ab- 
normality of the relative position of the teeth. I saw my patient a few 
weeks subsequently and all bad symptoms had subsided. 

The PresipENT said he thought that Mr. Crapper was mistaken as 
regards the transposition. It appeared to him that the diseased tooth 
was the second molar, and that the one behind was the wisdom-tooth. 

Mr. VaNDERPANT also showed for Mr. Crapper a lower plate encrusted 
with a large mass of salivary calculus, and read the following account of 
the case: 

SPECIMEN OF SALIVARY CALCULUS. 

Some years ago a lady consulted me respecting her teeth. I 
found it necessary to remove the fangs of the lower incisors, in order to 
adapt a temporary case, which was secured by clasping the canines. 
The teeth were fixed on gold plate, and the gutta-percha still present in 
the specimen was placed underneath to relieve direct pressure on the 
somewhat tender gums. Contrary to expectation, the patient did not 
return at the time appointed to have a permanent case supplied. I lost 
sight of her for about five years; in the interim she had constantly worn 
the piece. Finally she was obliged to consult me again, owing to the 
loss of the canines. On examination the large mass of salivary calculus 
was found deposited, which I removed in conjunction with the plate. 
The loss of so large a substance startled my patient, and she imagined 
that a large portion of her jaw was coming away. The gums were con- 
siderably congested. It is a remarkable fact that notwithstanding the 
bulk of the deposit it had not materially interfered with her comfort, and 
had she not been compelled to visit me again she would have continued 
wearing her case, without in the least suspecting the presence of the inter- 
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esting specimen which I have the pleasure of submitting to your in- 
spection. 


Mr. Crapper had also sent for exhibition a celluloid plate made by — 


Best’s process, some cases of continuous gum work, and also of blocks, 
and a curious old plate made one hundred and fifty years ago, which he 
presented to the Museum. 

Mr. VanperpantT also showed a plate encrusted with salivary calculus, 
which had belonged to one of his own patients. 

Mr. S. J. Hurcuinson showed a similar specimen. In this case the 
plate had been worn for four years without removal. 

The Presipent then called upon Mr. Arthur $..Underwood to read 
his paper on Nerve-Stretching in Neuralgia. 


On NERVE-STRETCHING IN NgeuRALGIA. By ArtHur S. UNDERWOOD. 


Mr. PRESIDENT AND GENTLEMEN: 

Having been much occupied lately in hunting up records in the vari- 
ous medical publications upon the subject of neuralgia, I have repeat- 
edly met with notices of obstinate and rebellious cases, that, after every 
other remedy has been tried and failed, have succumbed to nerve-stretch- 
ing. Such cases, isolated among other matter, and occurring singly, at 
intervals of months, produce a less forcible impression upon the mind 
than when placed in juxtaposition and considered in mass. ‘This, com- 
bined with the fact that it takes a long time for such cases to make their 
influence felt on the current books, must be my apology for the commu- 
nication I have the privilege of reading to you. I may add, perhaps, that 
the members of this Society have so much to do with neuralgia, that the 
profession must gain from the discussion of this interesting question by 
those who are constantly occupied in studying it. . 

A great variety of irritating causes may bring about neuralgia—a cari- 
ous tooth, a piece of dead bone, an abscess, lead-poisoning, chlorosis, 
rheumatism, syphilis; but whatever the cause may be, it is the opinion of 
Trousseau that the neuralgia itself is always only a symptom. 

A foreign body—such, for instance, as a pivoted tooth—may cause no 
neuralgia at all; again, it may cause a slowly developing neuralgia, and 
one easily dealt with ; lastly, it may cause neuralgia of that rapid and re- 
sistless form so graphically described by Trousseau as ‘‘ epileptiform, ” 
and of which he says that it resists ‘‘ with a disheartening obstinacy all 
therapeutic measures, so much so indeed, that even now, after more 
than thirty-six years of practice, 7 have never known i fo be cured in a single 
case radically.” : 
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Here is such an uncompromisingly unfavorable prognosis, from such 
an authority, that it is no small evidence in favor of the operation to 
which I wish to draw your attention, to find that the disease in its most 
aggravated form Aas been cured radically by nerve-stretching. 

Simple trifacial neuralgia will, in the majority of cases, yield, fairly 
readily, either to the extraction of some guilty tooth, or to the adminis- 
tration of some one of the innumerable drugs with which every one is 
familiar. But there are cases, and not so infrequent as we couid wish, 
when all these means fail; when the only palliative, for a long time, was 
the division of the nerve, an operation affording, too often, only tempo- 
rary relief, as the mischievous condition remained, and only waited for 
the reunion of the cut nerve and the re-establishment of the interrupted 
nerve-current to display its terrible phenomena again. 

To illustrate this form of neuralgia I will quote three cases. In one 
drugs only were employed, in another neurotomy, and in the third nerve- 
stretching. 

‘In 1852 a gentleman of about forty years of age, a captain in the 
army, came into my father’s surgery. He had scarcely sat down in the 
operating chair when he suddenly sprang up as if electrified, his face be- 
came deeply flushed, and a profuse perspiration poured out from every 
pore in his skin, his teeth were clenched together, and he convulsively 
swept his handkerchief over his forehead, uttering a subdued groan, which 
ended in a deep sigh of relief; the paroxysm was over—it had lasted a 
few seconds only, but its short presence had been terrible enough. 
This brief moment of agony he assured my father recurred with the 
utmost regularity every five minutes night and day. For ten years he had 
not known what it was to be ten minutes free from this torment ; be- 
tween the paroxysms he slept and even dreamt at night.* He had con- 
sulted every medical man of any eminence in Europe, he had taken 
every reputed drug, and nothing had had the slightest effect. His mis- 
ery had more than once driven him to the verge of suicide. Such a ten 
years’ suffering might well overturn a man’s reason. 

The second case is one that happened to Trousseau. ‘To quote his 
own words: ‘‘ This poor patient had for many years been subject to the 
convulsive form of neuralgia. His paroxysms lasted sometimes a few 
seconds only, and sometimes a minute; they recurred whenever he 
spoke, drank, or ate, or whenever one touched with the tip ofa finger 





* It may be interesting to state that these brief dreams were the happiest moments 
of the sufferer’s life, seeming, as they did, to extend over whole years and years of 
peace. 
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the few teeth which he had left. The pain was seated in all the branches 
of the trifacial nerve of one side, but chiefly in the infra-orbital division. 
Several of the nerve trunks had been divided already, but the relief Zad 
been only temporary, and the pain had always obstinately returned after an 
interval of froma few weeks to a few months. The extraction of his last 
remaining teeth gave him no relief. Prolonged application of a solu- 
tion of cyanide of potassium did some good. But the pain still return- 

ing, as awful and as unbearable as ever, I decided upon dividing the infra- 
orbital branch. Bonnet performed the operation with great skill; the 
patient was relieved instantly, and remained free from pain for several 
months. The following year I saw him again, suffering in the same way 
in the course of another nerve of the face, and with the same convul- 
sions. Professor Roux, as far as I can remember, again divided several 
nerves. Lastly, in 1841, Dr. Piedagnel saw in his wards at La Pitié 
this same individual, whom he had known thirty years previously, when 
house physician at the Saint Antoine Hospital... Phe poor man’s face 
was scarred from the surgical operations which he had undergone, for 
whenever the pain became intolerable he implored the help of the knife, 
for this at least gave him relief for a few days, and sometimes for months.” 
Here is a history of agony bearing ample evidence of the necessity of 
some mode of operative interference more potent to deal with this obsti- 
nate disorder than neurotomy; the knile is sometimes plainly only at best 
a palliative. .The first case defied drugs, the second was only half 
conquered by the knife. The third case I shall quote is quite as intense 
an instance of suffering—in fact, it is impossible to conceive that the 
history of physical pain can contain anything worse. 

In May of 1879 Dr. Grainger Stewart, returning from his autumn 
holiday, found that a patient had been placed under his care suffering 
from epileptiform neuralgia. For fifty-three years this man had lived a 
comparatively happy life, a temperate, prosperous man, enjoying perfect 
health, among pleasant surroundings. He was a station-master in the 
north of England, and had been, in the pursuance of his duties, some- 
what exposed to weather and draughts. In 1862, at fifty-three years of 
age, he was attacked by facial neuraigia. Once begun, the disease 
gradually increased in severity; the paroxysms occurred each time after 
less and less intervals of peace; but for the remission life would have be- 
come intolerable. The attacks lasted between six and eight weeks, the 
periods of freedom varied from a few weeks to a year. Never feeling 
secure from his enemy, his mind had no real peace. I will quote Dr. 
Stewart’s vivid account of a paroxysm: ‘‘ His face would suddenly 
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change; twitching of the muscles on the right side of the face set in, 
leading to the strangest grimaces; the agony began simultaneously with 
the movement, and was most intense in the lines of distribution of the 
middle branch of the fifth nerve on the right side. The patient would 
seize his head with his hands and press the painful part with the utmost 
violence; would drive his knuckles into the space beneath the malar 
bone; would slap his face, tear his hair, twist his body in all directions, 
and sometimes lose all self-control and shout in his agony. This would 
continue for a few seconds, or perhaps a minute or two; then the piin 
and other symptoms would subside. The paroxysm might recur almost 
immediately, or not for hours; generally they were most severe in thé 
evening or during the night. They were induced easily by touching the 
skin, or pulling the hair of any part of the area of distribution of the 
affected nerve, or by touching the gums or tongue. Mastication ‘nad 
thus become impossible, and all food had to be taken in a liquid form; 
and no effort was spared, by the use of tubes or other contrivance, to 
smuggle it past the sensitive region; nine teeth had been extracted, in 
the hope of obtaining relief, but without benefit.” Here is a tale of dis- 
tress almost bordering on romance. ‘The unfortunate old man had sub- 
mitted to various treatment without effect: he had had teeth extracted, 
taken opium, had morphia injected, and had tried most of the specific 
drugs. “Dr. Stewart, encouraged by a previous success in a case of 
sciatica, resolved upon stretching the affected nerve. First, the infra- 

orbital nerve was stretched at the foramen, and the operation was fol- 
~ lowed by a month’s immunity; after that period the paroxysm returned, 
but the locality of the pain seemed transferred to the mental foramen. 
The mental nerve was cut down upon and stretched, and since then the 
patient Aas never suffered a twinge of pain. 

Here is, then, a case quite as violent as either of the other two, in 
which permanent relief has been afforded by this simple operation. The 
testimony is surely very strong. 

In searching through the records of cases published during the last 
two or three years in various papers and pamphlets, I have found the 
notes of thirty-nine cases in which nerve-stretching has been done. Of 
these fourteen were done for facial neuralgia, twelve for tetanus, ten for 
sciatica, and three for neuralgia of the arm. Of these thirty-two were 
complete and permanent successes ; two were relieved of pain, but died 
from accidental causes (one from secondary hemorrhage, and the other 
from erysipelas). In the five remaining cases the operation was done 
for tetanus. In one the disease had progressed so far that the medulla 
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was already greatly implicated; of the other four, two were performed by 
Mr. Nankivell, and two by Mr. Watson, and in each case the disease 
was abated and life prolonged for some days, though the patient finally 
succumbed; and notwithstanding the fatal result, Mr. Watson says, at the 
end of his report, that the operation did undoubted good, and that he 
should not hesitate to perform it again. On no occasion, then, has the 
stretching of a nerve done harm, and this is an important point, for the 
other operative procedure, with which one feels instinctively that nerve- 
stretching must contest the palm—I mean neurotomy, or nerve-dividing— 
has been’ attended with unpleasant results. For instance, it has hap- 
pened that the healing cicatrix has enclosed and gripped the cut and 
swollen nerve ends with its re-forming fibrous tissue, and produced a new 
neuralgia, perhaps worse than the first. Again, if the nerve divided be 
a mixed nerve, paralysis of the parts supplied by it must follow its divi- 
sion, and in any case loss of sensation will result until the nerve unites 
again, and then, in all probability, the pain will also return. Dr. Brun- 
ton also referred to an experiment of Schiff’s, of division of the infe- 
rior dental nerve in one of the lower animals, which was followed by 
dimness of vision, due to partial paralysis of the ophthalmic branch. 
The only permanent good that can arise from division of the nerve, if it 
is to reunite, must depend upon the division of the vessels supplying it. 
That neuralgia is always attended with a vascular disturbance is, I think, 
quite established. Only a few weeks ago the members of this Society 
had the privilege of listening to a most original and lucid account from 
Dr. Brunton of these vascular phenomena; they were described as 
being a kind of vascular colic, the vessels being tense at one point 
and relaxed at another. ‘Trousseau found neuralgia yield on some occa- 
sions to division, not of the peccant nerve, dut of the arteries supplying the 
part. Dr. Erb states that Nussbaum and Trousseau have even gone the 
length of “yng the carotid to allay obstinate trifacial neuralgia, and have 
met with wonderful success. Moreover, the same author states it to be 
his opinion that, ignorant as we are of the pathology of neuralgia, it is 
highly probable that the secret of the nervous disturbance is a state of 
neuritis. Whenever any changes have been observed in nerves affected 
with neuralgia, they have been those of simple inflammation. The 
vessels of the neurilemma have been found injected; a plastic effusion 
has been found surrounding or lining the nerve-sheath; adhesions have 
been found between the neurilemma and the surrounding tissues, 

Dr. Erb further suggests, that not improbably in those cases of neu- 
ralgia where no changes at all have been discovered, neuritis had been 


Transactions of the Odontological Society of Great Britain. 445 


present, but was either too slight or too transient to be obvious to our 
present methods of investigation. From these facts it would appear that 
neuralgia is a vascular phenomenon; and herein, perhaps, may lie the 
key to the great success that has attended nerve-stretching as a treatment 
in obstinate cases. It is easy to conceive that nerve-stretching may act 
as arevulsive; besides freeing the nerve from any adhesions that may have 
been formed between it and the surrounding tissues, the wrench may 
permanently rectify the morbid state of the small vessels. It is evidently 
more desirable to correct the disturbance, the presence of which is evi- 
denced by the pain, than to prevent the nervous system from testifying to 
the presence of the mischief by temporarily interrupting the current, 
leaving the mischievous condition uninterfered with. Herein lies all 
the difference between a permanent anda temporary cure. The ratonale 
of the treatment at present, however, lies too far in the regions of specu- 
lation. There is a veil of obscurity lying over the exact pathology of this 
disease, which science has hitherto attempted in vain to pierce. The 
best authorities confess that, as yet, we do not know anything for certain 
about it. This want of knowledge does not, however, diminish the 
pressing necessity of agreeing as to the best practical method of allaying 
the agony it causes. ‘Till more is known of the minute pathology of the 
disorder, rival methods of treatment must be judged by success alone; 
and from this practical point of view there can be no doubt that hitherto 
the results of nerve-stretching entitle it to rank very high as a last 
resource in those rebellious cases where all reputed drugs have failed, 
and life has become a burden to the sufferer. 

M. Blum, in his interesting memoir upon this subject, in the January 
and February numbers of the ‘‘ Archives Générales de Médecine” for. 
1878, tabulates thus the circumstances under which nerve-stretching is 
justified and called for: 

1. In neuralgia that resists therapeutic treatment, and is limited to a 
certain nervous tract. 

2. When the neighboring nerves show a tendency to become im- 
plicated. 

3. In neuralgia of traumatic origin, especially when there is reason to 
suspect cicatricial adhesion between the nerve and the surrounding tissues. 

4. In neuralgia affecting stumps. ' 

In his résumé he states that the efficacy of the operation is due prin- 
cipally to the modifications which it brings about in the structure of the 
nerves, and above all in the circulation, not only at the spot where the 
stretching was done, but even at points more or less distant from the 
wound. 
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The discovery of this operation depended upon a curious accident. 
In the year 1869 Nussbaum was operating for excision of the elbow-joint. 
The patient had been suffering from permanent contraction of the little 
and ring finger on the side about to be operated upon. During the 
operation, the assistant was directed to keep the ulnar nerve out of 
danger from the knife by protecting it with a spatula. Owing to some 
accidental cause, the patient's arm was suddenly jerked, causing a violent 
wrench to this ulnar nerve. ‘The accident was scarcely noticed at the 
time; but when, after recovery {rom chloroform, it was observed that the 
contraction had disappeared, and did not return, the operator’s attention 
was drawn to the fact, and he was led to try the effect of a similar 
wrench in similar cases, with a like result. After this the operation was 
performed by Nussbaum, Billroth, Callender, Lister, and many others, 
for sciatica, tetanus, epilepsy, neuralgia, etc., and the success — that 
attended their experiments placed the operation upon its trial as a 
recognized procedure in surgery. 2 

Before closing this paper, which I feel has ane seeniiee you too 
long, I should like, with your permission, to say one word concerning a 
curious and important symptom, much insisted upon by Trousseau, which 
I have noticed in all the reports of cases I have read has been univer- 
sally omitted from mention. It is as.inexplicable as most other points 
connected with neuralgia; but as Trousseau states, after an experience of 
nearly forty years, that it is invariably present in violent cases, it is cer- 
tainly deserving of notice. I mean pain following pressure made over 
the spinous processes of the neighboring vertebrae. In cases where the 
fifth or the occipital nerves* were affected, pain is always felt on pressure 
ef the occipital protuberance, or the spinous processes of the first two 
cervical vertebree. When the nerves of the brachial plexus were affected, 
pressure on the spine of the last cervical vertebra gave pain. So also 
with intercostal, lumbar and sciatic neuralgia, the corresponding vertebra 
were always painful to pressure. This pain did not, however, occurat first 
-——not until, probably, the mischief had spread to the spinal cord; and 
until chis pain occurred, Trousseau did not consider the case to be one of 
neuralgia, but of mere local pain. ‘To illustrate this, he quotes a case of 
toothache arising from the presence of a false tooth with a pivot. At first 
the spinous processes were not tender; but when the pain had spread 
along the inferior dental nerve, had involved the superior maxillary, 
and, lastly, the ophthalmic, the processes. became tender on pressure, 





* ‘Trousseau states that these nerves are almost invariably affected together. 
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and the case was one of neuralgia. I think this point is surely worthy 
of observation in the record of cases. Trousseau himself offers no ex- 
planation of the phenomenon in the case of the fifth nerve; in fact, he 
states that anatomically it is impossible to explain it. 

It remains for me to add that the cases I have referred to have all been 
severe ones. In one instance, the list of drugs that had Jailed to pro- 
duce any effect would have startled the Pharmaceutical Society—nitrite 
of amyl, opium, morphia, arsenic, chloride of ammonia, gelseminum, 
quinine; but I need not enumerate the formidable array. All the 


drugs and applications proved useless, and nerve-stretching effected a. 


permanent cure. I have only selected cases of an aggravated kind, and 
of these only such as have been published during the last three years; 
and I think, considering the results, the Society will confess the opera- 
tion has wonderful facts to speak for it. 

Thanking you for your patient attention, gentlemen, I may add that 
the relation of your personal experiences on the subject of neuralgia 
will, I am sure, give a value to the evening which I could not have 
hoped to have resulted from my paper. 


The narration of the details of a succession of cases greatly resembling | 


each other being excessively wearisome to any audience, however patient, 
I have refrained from incorporating any such list in my paper, in the 
hope that I may be permitted to append it to the published account in 
the Zransactions of the Society. 


List oF Cases oF NERYE-STRETCHING. 


The Prachtoner. Vol. xviii. Two cases recounted by Mr. John 
Chiene, of Edinburgh. Complete cure, no motor orsensory loss. 2 
Archives Générales de Médecine. Jan. and Feb., 1878. M. A. 
Blum gives the results of eighteen collected cases. Three died 
from accidental causes ; in two the neuralgia was cured, but 
the patients died, one of erysipelas, and the other of hemor- 
Thace ; the third was a case of tetanus not treated in time... 15 
Lancer. (Why, 1676... (Vol. 11., p..6.)..-Dr. Mactarlane gives notes 
of a case of obstinate sciatica that had for nine months resisted 
all treatment (morphia injections, aconite, opium, belladonna, 
quinine, iron, chloride of ammonium, strychnia, arsenic, 
phosphorus, potass, iodidi, zinc, actaa racemosa, turpentine, 
aur Atiemea Ne, 1aMed) me COMUPICLE CULC of 10'S ye we wert m4 = heres I 


Carried forward, 18 


cal’ a 
es 
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: tt Brought forward, 18 

~ Lancet. Vol. ii., p. 323. (1877.) . Tavo: cases by Paul Vogt and 

i citi k CLOISen: OUTOD mia nitas Oy Ne eae es ‘2 

Lancet- March 2d, 1878. Nankivell, two cases; both failed. 

' Operator thought failure was due to his not having stretched 
nerves sufficiently. 

Lancet, Feb. 16, 1878.. Watson, two cases of tetanus; neither 
lived, but in both the disease was mitigated. 

Lidin. Med. Chir. Soc. Trans. .May 15, 1878. During discussion 
on Eymington’s paper, Bell mentions one case and Chiene four 


GUMONS CUTE so. oc ccs ha abiegvde pe hme ees ale eee ee ee 5 
Brit. Med. Fournal, 1877; Vol. ii., p. 866. Heath, of Manchester 
Infirmary, gives once case of sciatica, complete cure......... I 
Brit. Med. Fournal, May 31, 1879. Dr. Grainger Stewart gives 
ane. case, of .neuraleia Quite CUledawaniemiinjen aie eRe I 
Ditto. June 14, 1879. Chas. Higgins, of Guy’s, two cases of 
Supfa-orbital neuralgia .quite Cured ....<io< «G20 chee Nee 2 


Ditto. Oct. 18, 1879. . Reference to a case published by Kocher 
in the Correspondenz Blatt, 11 Nov., 1879, supra-orbital neu- 
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PEEPS INTO -THE. MAGAZINES. 





By “‘ ALERT.?’’ 





In an article devoted to a consideration of the care of the mouths of 
patients who are under twenty years of age, reprinted from the Transac- 
tions of the Connecticut Valley Dental Society in the Denial Register, 
Dr. L. C. Taylor advocates a “thinning out process” amongst the 
teeth of many of the young people who come under the dentist’s care. 
The article throughout advocates strongly also the desirability of the 
dentist seeking to prevent as well as cure disease. In proportion to 
the knowledge the public obtains of the desire on the part of dentists to 
prevent disease, will their confidence in the profession increase. Dr. E. 
G. Betty, in some remarks on the question of: compensation for dental 
services, maintains that every man has his price, and that some men, by 
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virtue of their consummate’ skill, . must always command high fees, 
while men who are necessarily. ower on the ladder must be content 
with more moderate demands. Under the head of ‘ Diversion” the 
editor gives an article in which he peremptorily insists that if dentists. 
drink whiskey they should abandon the dental profession. We do not 
say that we disagree with this advice. 

We have been highly pleased with an article by Dr. Louis Ottofy in 
the Dental News. He condemns with vigor and pertinence the filthy 
custom which is all too prevalent among dentists of America of chewing 
tobacco. Smoking is bad enough, and we can scarcely imagine a person 
with sensitive olfactory organs going to a dentist twice who smokes. 
But a chewer of tobacco is not only foul-breathed but filthy, and when 
he forces his objectionable presence on patients, it is by the most abnormal 
stretch of the imagination that he can be called a gentleman. Ofall men 
in the world the dentist should avoid tobacco. 

Is the condition of the Southern medical man just as it is described in 
the Virginia Medical Monthly by Dr. Cullen? He maintains that the 
war demoralized the people in its literal sense—that is to say, robbed 
them of their morals—and as a consequence they do not pay their 
doctors’ bills. The natural result is that doctors starve. If things are as 
black as he paints, we tremble when we wonder how Southern dentists 
live. | 

It strikes us forcibly that if there were a few more vegetarian colonies 
started, such as are sketched in the Herald of Health (New York), 
dentists would have a desirable opportunity of studying perfect sets of 
natural teeth. People who live on cereals, herbs, vegetables and fruit, 
uncooked, are not likely to suffer much with their teeth, provided they 
exercise due care in other matters pertaining to sanitation besides that of 
food. Such colonies, however, are not very popular, and despite a soli- 
tary example the world will still go on eating what was never intended to 
be eaten, and demanding the care of the dentist. 

The British Fournal of Dental Science records four cases of death in 
England from the use of chloroform. In one of these cases the patient 
was having some teeth extracted, and after a portion of the operation had 
been performed she swooned back and expired in five minutes. Nitrous 
oxide gas was not used, because the dentist had to remove too many teeth. 
There are several contributions to the magazine before us which point to 
the pleasing fact that dentists in England, as in America, are fast im- 
proving their position as a profession. Recent legislation in Great 
Britain has done much toward this end, and the medical schools of the 
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land are now showing themselves willing to make arrangements for 
teaching dentistry to dental as well as general medical students. 

Our German friends have a somewhat formidable quarterly publication 
in the Oorrespondenz Blatt fiir Zahnirzte, published at Berlin, by the 
house of Messrs. Claudius Ash & Sons. It contains more than one 
hundred pages of reading matter, is well printed on excellent paper, and 
its general appearance would indicate that the dentists of Germany are 
not, after all, in quite so sorry a plight as some persons picture them to 
us. It is true that a good proportion of the reading matter is provided 
by American and English writers, but the fact that such an excellent 
publication finds sufficient support in the Fatherland is strong evidence. 
of the good standing of dentistry in the country. | 

The Dental Adveriiser says very truly that a vulcanizer is not a thing to 
be trifled with. Occasionally an explosion takes place which illustrates 
this fact. There are some dentists who neglect to read all circulars, 
directions or rules that are sent them with vulcanizers, and the result is 

hat they often learn through the somewhat severe school of experience 
what might have been learned in a much easier way. It should be 
sufficient to warn dentists, and especially those who are comparatively 
inexperienced, to exercise care in the use of apparatus in which such 
a force as confined steam is present. That such warning is not unne- 
cessary is proved by the accidents which every now and then take place. 

We gather from the current number of the Den/al Fairus that the 
““Cogswell Dental College” in the far-away West is sadly in need of funds. 
_ The College property was given to the dentists of the Pacific coast in 
May, 1879, but five thousand dollars are still needed to fit up and 
furnish it with the needful appliances. Dr. Dennis, one of the Pro- 
fessors elect, epigrammatically suggests that more money and less ink is 
needed to promote the healthy and rapid growth of the college. 


BOOK’ NOTICE. 


THIRTY-FIFTH ANNOUNCEMENT OF OHIO COLLEGE OF DENTAL SURGERY.— 
A pamphlet bearing the above title lies before us. The prospectus for 
the year promises much that is valuable, and the synopsis of the course 
of study is of the usual character. ‘There were sixty-nine matriculates 
during the past year and thirty-one graduates. Judging from appear- 
ances, there is every prospect of this somewhat venerable college—as 
dental colleges go—doing much good work in the future. 


- 
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PHE. BRETISH- DENTAL ‘ASSOCIATION, 


The annual meeting of the members of the midland branch of the 


British Dental Association was held at the Memorial Hall, Manchester, 


England, on the 6th of October. The report of the Council was sub- 
mitted by Mr. Waite, of Liverpool, the honorary Secretary.. The 
Council nominated Major Stewart, of‘Liverpool, as Vice-President of the 
branch, and recommended that the annual meeting in April next should 
be held in Liverpool. An analysis of the dentists’ register showed that 
one thousand four hundred names had been enrolled of gentlemen en- 
gaged in the practice of dentistry in the midland counties. Of these about 
one-half were registered as practicing in conjunction with pharmacy. An 
increase of members, both of the Central Association and its separate 
branches (the report continued), was absolutely necessary to enable the 
executive to carry out the provisions of the Act, and there was little 
doubt that with moderate effort others might be induced to join. ‘The 
Association was destined to represent the profession in the future, and 
it was their duty to make its representative character a living result, and 
no mere empty name. ‘The report was adopted. 

The Chairman (Mr. H. Campion, of Manchester), in his opening 
remarks, said that they must all feel that the scheme for the elevation of 
their profession had been most judiciously planned and had been most 
efficiently carried out. The scheme, while it in no way discouraged the 
attainment of the higher qualification of full membership of the Col- 
lege of Surgeons, provided an etficient education in all those scientific. .. 
and practical subjects which it was necessary for a dentist to know, and by 
means of the dental diploma afforded the public a guarantee that the pos- 
sessor of that diploma had passed through a curriculum of such a standard 
as fully to qualify him for the practice of the branch of surgery which he 
professed. The objects of their Association was to render assistance, as 


far as possible, to the provisions of the Dentists’ Act; the general con- 


sideration of the subjects affecting the interests of the profession; the 
reading and discussion of topics on dental surgery and mechanical 
dentistry, and on the cultivation of a generous professional spirit among 
practitioners throughout the district. The Dentists’ Act, he reminded 
them, guaranteed to the public that for the future any one who claimed 
the professional title should of necessity have obtained the necessary 
qualification. 

Mr. Kine, Shrewsbury, then read a paper on the use of plaster of 
Paris in taking impressions of the mouth; and Mr. Cropper, Hanley, 
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read a paper on ‘‘ New Ideas in Mechanical Dentistry.” 
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In the evening 


the members dined together at the Queen’s Hotel, Mr. Campion pre- 


siding. 
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Dental Education. 


A few months ago Dr. W. H:RoBIN- 
SON made some very pertinent remarks in 
the MISCELLANY on the ‘‘ Office Boy’s 
Dental College.’’ He described this in- 


stitution as ‘‘the most degrading incubus 


that the dental profession has ever labored 
under.’’ He Choe ae 
cursing the profession and the world by 
filling them with shrewd, ignorant, quasi 
dentists.”’ | 
ously as was necessary, our contributor 


maintained that 


Having denounced it as vigor- 


asked what was to be done to remove the 
evil. In the present number of the MIs- 
CELLANY Dr. J. ALLEN OsmuN deals 
with the same question in an article en- 
titled ‘‘ Dental Education.’’ One of his 
propositions is that although the profession 
is seriously weighted by the ‘‘ graduates”’ 
of the office boy’s dental college, yet 
the advocates of a system which would not 
allow any to practice as dentists except 
those who had studied under competent 
professors are ‘‘just a little inclined to 
be selfish.’’ We believe that the time is 
fast approaching when State laws will be 
so stringent and so well enforced, that it 
will be impossible for men who are not 
thoroughly educated up to the standard, 
say, of the graduates of the best dental 
itis all 
very well to be kind and to stroke the 
head patronizingly of the lad who would 


colleges to practice as dentists. 


very much like to be a dentist, and who 
perhaps possesses considerable manipula- 


tive skill naturally, without the means to 


study in college. But a line must be 


drawn. In. being what might be consid- 
ered kind to him, and allowing him to 


practice without a college education, we 





NOTES. 


know not how many of his future patients 
The foremost men of 
the profession are doing all they can to 
elevate their calling; but their efforts will 
be seriously discounted unless the State 
laws are conformed to, even though in 


we are injuring. 


some cases they may appear to deal 
severely with individuals. There is an 
eternal principle represented in the words, 

that that which 1s worth a great deal costs 

a great deal. Let dentists and students 

bear this in mind. It means that ifdentis- 
try is to rank with the learned professions, 

it will cost a man a great deal in labor, 

study, and perhaps money to enter it 

creditably. We may add that when it 

does take a higher rank—which it as- 

suredly will ere long—admission to it by 

the office door will be utterly impracticable. 

At the same time, a thoroughly earnest 

and smart man who may be poor will 

not be necessarily excluded from the pro- 

fession. If he chances to live in a State 

where a college course is not demanded, 

he may, by sheer hard work, fit himself 
in his spare time, although the examina- 

tion he may have to pass will be as 

thorough as that which he might have 

submitted to him at college. If, on the 

other hand, his State laws demand a col- ° 
lege education he need not be discour- 

aged but, as many have done before him, 

he can by rigid economy and strenuous 

efforts support himself while studying at 

college. Such a severe method is not 

easy. But there are some men who make 

circumstances, instead of allowing circum - 

stances to thrust them from side to side. 

Such men will force themselves into the 

profession by dint of indomitable perse- 

verance and natural ability. 


Baltimore Set of Pluggers, 


Selected and Recommended by the Faculty of the Baltimore College of 
Dental Surgery. 
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520 524 525 529 583 534 543 544 549 554 


These numbers are taken from our list of Pluggers illustrated in our Catalogue of 
Cone fSocket Instruments. We recommend our G Ebony Handle as especially 
adapted for this set of instruments. They can also be used in our Nickel-plated C 


Handles. 
JOHNSTON BROS. 
1260 Broadway, N. Y. 





DEVITALIZING NERVE FIBER. - 


AN ELEGANT PREPARATION OF ARSENIC AND 
MORPHINE IN CoTTON WooL. IT IS MORE 
READILY AND SAFELY APPLIED “THAN ANY 
OTHER NERVE DESTROYER, AND IS CERTAIN 
pote) PAN eoo IN ITS. ACTION. 





PRICE PER BOTTLE, $1.00. 





Manufactured by 


JOHNSTON BROS., 1260 Broadway, N. Y. 


ELLIOTT ARTICULATOR, 











Priee of the above, - = = - si2.00 
Improved Articulator as 
deseribed below, = = = 4.00 


POINTS OF MERIT IN THE ELLIOTT ARTICULATOR 


By W. Ss. ELLIOTT, D.D.s., M.D.S. 


1st. Mechanical Simplicity. 
2d. Impossibility of Disarrangement of Bite. 
3d. Easy Adaptation to all cases. 

Some two years since Dr. Exrriorr added an improvement to 
this Articulator, by which the cast can be removed from the Articu- 
lator at pleasure, and at any time replaced in the exact position it 
first occupied. 


z OLNSTONnN BROS., 


1260 Broapway, New York. 





DENTAL PLASTEE 
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TO LET-DENTAL PABLOBS 


Expressly fitted up for Dental purposes. Location first-class. Success guaranteed 
to the right party. Last occupant did business of $7,000 to $8,000 per annum. 





Inquire of JAMES MOONEY, Arcabe BuILpING, Burrato, N. Y. 
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“PREMIUM” GUTTA PERCHA STOPPING. 


It has no equal, and is more popular than ever before. It has these 
characteristics : 


Ist.—It is thoroughly plastic, but not sticky ; in this respect an improvement on previously 
offered Gutta Percha. ; 

2d.—lIt is very nearly the color of the tooth. 

3d.—It adheres tenaciously to the walls of the cavity and so protects the tooth from decay. 
Osteoplastic fillings frequently fail, by disintegration around the margins of the cavity, and admit. 
moisture to the seat of previous decay. 

4th.—It does not work ‘‘salvy,”’ and by sticking to the warmed (but not hot) instrument by 
which it is applied, drag itself from the position in which it has just been placed—a common fault 
with Gutta Pereha hitherto. 

5th.—It is non-escharotic, and so may be used directly over an exposed nerve, which cannot be 
safely done with the most used ‘‘soft fillings. ”’ 

6th,—It is a non-conductor of heat, and hence will not transmit thermal changes, from a 
cold draft of air, or from hot or cold food to the underlying nerve. In this it is superior to the 
best metallic fillings, 

7th,—It is readily removable by proper instruments, when used as a temporary filling, more 
readily than either amalgams or cements. 

Sth.—It can be used in cavities having frail walls, or where the tooth is sensitive, since very 
little force is required for packing it. 

9th.—It hardens promptly. 

Although used ordinarily as a temporary filling, instances are numerous where a Gutta Percha 


filling has lasted ten or twelve years. We think a variety can be made which will have sufficient 
hardness to make it fit for permanent fillings. 


RELC CAEL! OUU COMA. men ty, ei Sere ag: ae <i 2 eerie Ee a siahat ona ae eRe $5 00 
eee At EMM COL bees a neta Seas 2) Sain ic ohe es ahs. decisis lOO 
oes Dania yw eigibn secre es oe 41, ies WS niceeeE evs Re mblepkefaale setae 05) 


JOriNoS TON. BROS... 


Broadway, cor. 32d Street, N.Y. 


MAND rikGe OL, 


THE CONE VOURNAEED HAND-PIECE NO. 2 


TS NOT LESS NICE IN ITS MECHANISM AND CONSTRUCTION THAN 
Is A WELL-MADE WATCH, AND IF DAUBED WTTH POOR OIL, WILE 
BE ALNJ URED: THERES Y. SOME OF THOSE WE SHAVE TAGE 
EVAR kd AVE ESS ESN Ge) MUNMEERION SY: POOR OLE SO; AS LOU NEED 
CLEANING, ALTHOUGH VsSsED- ONLY A VERY SHORT: TIME. WeE 
mAVE SECURED A WERY® EXCELLENT sARTICLE OF OLL WHICH 
Wiha INOW Wiki aes List hE ULL y.. Ir IS. AGREEABLY 
PEREUMED, AND ALTHOUGH ESPECIALLY INTENDED FOR THE 
MAND TEIECH, ISS EXCELLENT. POR. ALL.,~OF FICE.,.OSES. Ir Is 
POUL. UP TN GLASS BOTTLES; EACH, BOTTLE BEING. PROVIDED 
WitH A, SMALE. SPOON MOR’ APPLLER, WHICH WE THINK. WILL 
BE FOUND MUCH NEATER AND MORE CONVENIENT THAN THS 








USUAL FORM—_OF OIL CAN. 


Price per Bottle, 30 Cents. 


JOHNSTON BROS., 1260 Broadway, 
NEW YORK. 





DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a portfolio. 

Those now ready are—— 

1. Der Zahnarzt-—-From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecher--From a German Plate. 
Transplantation—-1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye-witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 

Price each, by mail, 50 cents. 


JOHNSTON BROS., 
Broadway, cor. 02d St., N. Y; 
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NON-IRRITANT 


ADAMANTINE CEMENT 


POR FILLING TEE TH. 
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I have been experimenting for the past twenty years with the hope of 
producing a material for filling decayed teeth that is compatible to tooth 
structure, and which could be worked readily by all dentists, and at the 
same time be a durable filling. This, I feel confident, is accom- 
plished in the Adamantine Cement, which I now offer to the profession. 

It differs very materially from my Oxychloride of Zinc, being a xon- 
wrritant and extremely Zard when properly manipulated; hence the name, 
Adamantine Cement. 


IT IS BELIEVED TO BE THE HARDEST AND MOST DENSE FILLING YET PRODUCED. 


PRICE, 82 PER PACKAGE. 
PREPARED BY Dr. J. H. SMITH, NEw HAvVEN,-Conn. 


Sold by JOHNSTON BROTHERS, 


1260 Broapway, New York. 


JOHNSTONS 


MODELING COMPOSITION. 


A good article for taking impressions, better than wax, because 
while even more capable of receiving an exact and detailed impres- 
sion, it quickly becomes hard, and so unchangeable. 

It obviates the necessity of using plaster in a very large majority 
of cases, being equally good and vastly more comfortable for the 
patient. 
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JOHNSTON BROTHERS, 
1260 BROADWAY. 


HOOD & REYNOLDS’ GOLD PREPARATIONS. 
Ott, 


EITHER SOFT OR COHESIVE IN ALL USUAL NUMBERS. 
GOLD CYLINDERS, 
STYLE A. 

Flattened. 
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STYLE A. 
Loose, and can be used as Pellets. 
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Nos. 4 








Nos. 
STYLE C. 
Compact, but not Hard, used as Cylinders only, 
Nos. | 2 Bh 5 6 

These numbers are to denote that No. 1 is a half sheet of No. 4 Gold Foil, cut 
into strips and rolled into cylinders. No. 1, one sheet; No. 11g, one sheet and a 
half ; No. 2, two sheets, etc. Two Patents, Sep’t 19, 1876. Pat. Sep’t 25, 1876. 

PRICES. 
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JOHNSTON BROTHERS, Broadway, cor. 32d Street, N. Y. 


Wilkerson Dental Chair, 





PATENTED NOV. 20, 1877. 


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origi- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 
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. Wundreds of dental practitioners do testify to-day:—That it gives them 
every possibleadjustment desired, with greateaseand rapidity. That itisnotencum- 
bered with a multiplicity of formidable handles and levers, which would give it 
‘the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in ai the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
Office fixture. ‘That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. . 
.... The base has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It has a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengths and same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
‘edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
-a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
_In and to one side of this is cast a third cylinder, which is smooth bored, with a 
» Jarge and small valve communicating with its lower end, which almost touches 
the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. 
it is elevated by the downward pressure of the foot upon the long lever, 
- which actuates a pawl engaging in a steel rack let into the piunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
’ The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
‘sustained by the column of oil. The chair is raised full height (eleven inches) 
by eight.such strokes, with little effort, in eight seconds. This lever, when not 
‘in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smali lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the 
‘descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
‘the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
‘slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. ‘Then the lever is released, and it automatically 
locks. 

To rock from sideto side. (New.) Just back of the lever last referred to 
4g another, which, when pulled back, admits of this movement and automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. 

The spring back support (¢mproved), to rest the small of the back, bears 
unqua'itied testimony to its comfort for patients. 


7 


A child’s seat is, at will, made of this spring back, 12 inches above the large 
seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked bya single handle, all of which is instantly accomplished 
with but one hand. i 

The head-rest is vertically adjusted upon the back in the same manner, 
withasmaller handle. Its othermovements are without limit within the desired 
range,.and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. 


1. There are no corner feet for the operator to stumble over. 

2. All the mechanism is carried with the chair in its rotation, which is perfect. 

3. It can be raised with little and lowered without any effort, by the foot of 
the operator. 

4. Its forward and backward and lateral movements are perfect. 

5. Its arrangment for children is simple and instantly adjusted with one hand, 

6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 


of large or small patients. 
7. It makes a beautiful office ornament without the appearance of a machine. 
8. The operator can control all its movements without once taking his hand 


from the mouth of the patient. 
9. Its framework and mechanism are made of cast iron, steel, brass and nickel 
beautifully ornamented and finished in the best upholstery. 


PRECH S260. BO RIN hk ae 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00. 
MANUFACTURED AND SOLD BY 


a OOP NOS ON a 
1260 BROADWAY, N. Y. 


a a = a ee net ent wo 


Salisbury, N. C. 

GENTLEMEN:—I will now take occasion to thank you for prevailing 
on me to purchase the Wilkerson Improved Chair. I tell my patrons 
(and it’s true) that I’ve never been tired since I made the purchase ; and 
my temper, heretofore almost ungovernable, has been’ easily controlled. 
Am inclined to corpulency, and with my old chair (one of Archer's) 
was unable to operate steadily more than four hours in twenty-four, without 
breaking myself completely down, Since I’ve been using the Wilkerson 
(since January, 1880), I have frequently operated eight and nine hours a 
day and left the office at night in fine trim. I’m in a good humor, 
and will never let an opportunity slip to recommend the Wilkerson 
Chair; for I consider it the greatest invention, in shape of a blessing, 
yet offered to a class of men noted for departing this life early from real 


worn-out-ness. 
Vours: rete’ 
J. F. GRIFFITH. 
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ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 00 


This table of walnut, handsomely ornamented with French walnut, is fourteen inches 
square and three inches deep. It has one drawer, fitted for about one gross of engine in- 


instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2..—Same as above, with a porcelain cuspador instead of the nickel plated 
SOOT ane peers te wre tah nA apt. Poe hh ts Mote oAL Ea se ee eats $32 00 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
PAE eae er en eee CIN cay nts SASS Te MPA ast ei cie WG, Se bus ok, ak Ree we $32 00 
STYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead 
Omnilantable-and, mckel plated: spittoonii yaoi. cerns OWS eee oe $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6.—-Same as style 1, but with Morrison table instead of Allan table, and less 
SpUCeM, FOU oNOULMINNILEL NOIGEF sy ccs eke ce ee bees lee pi aR vaerack $17 OO 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 oo 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTEe.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS. N. Y. 
> 


Tt Morrison Dental Chair. 
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No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even ata 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 
made easily and very rapidly. It is unequalled as a child’s chair. It is 
both simple in its construction and durable. 


Send for copy of “ Miscenzany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway, N. Y. 


IO 


PRICES OF 


DENTAL CHAIRS. 


——— > 02 ©  —  ——_—__ 


WILABERSON CHALRS. 


WILKERSON CHAIR.—In green or garnet Plush, finest quality $180 


WILKERSON CHAIR.—In either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 





wath extra: Carpet nite meen cons CN a oid. « Mngemehore rena hak 198 
WILKERSON CHAIR.—In Turkey Morocco, plain........... 180 
WILKERSON CHAIR.-—In embossed Turkey Morocco, extra 

CEE p elise salen Se Reece Bee cata edt attra Sem B ads ates Clee <nipeaal 98 + 190 
WILKERSON CHAIR.—I embossed Turkey Morocco, Turkish 

SUS OR RRCSES Aa US UCR MITER ace iON rae be amen 205 

New Back—no charge in new chairs. 
Peer Oe NSOVGIMCO Meme te neon 5 29 vot Ooneind Syne Gos cece wmaes $10 00 
met of Caster: Shoese Oa. wae sy. ners cae od URC e Ra Sta. ais Zoe hate oi 2 50 
Ba> BOXING, IN ALI CASES, FREE. Ga 
MORRISON “CHAIRS. 
STUDENTS’ MORRISON.—Corded Upholstery............. $108 


MORRISON CHAIR.—In best quality, green or garnet Plush, 

and with No. 3 head rest, as shown in cut (formerly $158.00, and 

DG ME SO ta rE Nya es Seca tide oh apes Wietta: ot ie Se not ates 130 
MORRISON CHAIR.—In finest quality, green or garnet Plush, 

puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 

merly $173.00, and boxing $5.00—$178.00)............0cc eevee 150 


MORRISON CHAIR.—In French Moquet, green or garnet, bou- 


quet patterns 2.2, 20s; Be eee ON es NERS MCRD cl wets 145 
» MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
EMU ea la We OL SRR yeah Sees aa) obs 4. chalgeaus pier ao oie! casts tie bie handlers ( 160 
ha BOXING ALWAYS FREE.-@3 
To which prices add, if ordered : 

WCC AS ters ante Ae er IND henry hei on City tek ie eeg ev ena lvchsie Wes $10 OG 
‘¢ Extra Back Pad (in Plush) “Bes PRR ARERR: Bi RPO RAO oc Migs Samoan 4 50 
‘¢ - Spittoon Attachment and Porcelain Cuspador.........0...2.. 8 00 

«c §pittoon Attachment and with Nickeled Metallic Cuspador and 
GCrOlae ra Mera Powe fet ate A (eal a sdola, Sus eenhe whee bs oa ve Bee NG 16 0O 

With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. 18 00 


II 


JOHNSTON ADJUSTABLE { FOUNTAIN SPITTOON. 
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The defects of the Fountain Spittoons hitherto made are, that it 1s almost 1m. 
possible to keep them from leaking, and that they occupy a rigid position close 
to the left of the chair, and hence prevent the operator from working on that side. 

These defects will not be found in this spittoon, which is commended to the 
favor of Dentists by the following points of merit: 

Ist. It is readily adjustable to the position of the chair; that is, it can by an 
easy movement of the hand be raised or lowered to suit the height at which the 
chair is placed at the moment. | 

2d. The normal position of its base is, say, eighteen inches to the left side of 
the chair, from which position its basin will ordinarily be inclined towards the 
chair and patient; but should the operator desire to stand on that side of his 
patient, the standard of the spittoon can be instantly inclined in the opposite 
direction, so as to be entirely out of the way 

3d. An ornamental metal tube, one and a half inches in diameter, which will not 
warp, and which occupies very little room, takes the place of the wooden case 
twelve inches square, which in other makes fills up the operating room. ' 


4th. Movable joints are so arranged that any leakage is impossible, since the 
waste from the bowl never comes to the joint itself, but is discharged below, in 
the bottom of the lower half of the socket of the globe, and conveyed into the 
waste pipes. 

Sth. It is provided with a gold trap, and an operator of good practice now 
using the ordinary spittoon will be able to save enough gold in from one to two 
years to entirely reimburse himself for this purchase. 

6th. All its bright parts are of gun metal, and its tubing silk covered. 

The water jet used is the device of Dr. Redman, of Louisville, Ky. 

IPPICOs Voie, eng naateds cree Sel ae / ge ahah s Speen ee cakae ane Tok Sng tedden eae $60.00 


JOHNSTON BROS., Broadway, cor. 32d Street, N. Y- 
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PHEN OL DENTIF RICE 


Combines in a remarkable degree a pleasant fragrance with many superior detergent 
qualities; it is agreeable to the most fastidious taste, while the brilliancy it imparts to 
the teeth, and the healthy action it creates on the gums, renders it a real boon to all 
who appreciate a good tooth powder. For. general use by old and young it stands 
unrivaled. By members of the profession who have tested its merits, it is acknow- 
ledged to be superior to any preparation in the market. 


#& Sold by all Dealers in Dental Materials—and 


JOHNSTON BROS., New York. 





CARBOLATE 


TOOTH POWDER. 


enya elias 1 ee od RIL EY ROG wis oh odes $ 90 
1 bie OO Sr, Sh ccs ee MOM ONS) de ae eas I REESE NE eget Sacha, aod) 1.50 
2 a GETS Loria EMMY CON es Set A io sig Se as EE, Beet Sas 44 c,5 3.00 
4. as LL ee bein Sa ee = CO UR NI ae ec Oh ONE ae OU eR Ete We ee 5.0Q 
1 doz. Bottles with metallic top, filled, for distri- 
DUO CO DAO N tee nce dene Be ess 4.00 


This Powder is not an untried dentifrice, but has long been used 
and is deservedly popular, cleansing the teeth and purifying the 


breath. 
Sold at Wholesale and Retail by 


JOHNSTON BROTHERS, 
1260 BROADWAY 
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THE JOHNSTON DENTAL ENGINE. 
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Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new Drentat Enerne to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 


examination, both as regards design and workmanship. 
14 


The Jonnston Dentat Enorne has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. _ 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By looseuing 
the set screw D, and pushing up on the little knob A, the stretch of the 
helt may be taken up, and by turning the small projection through » 
’ which ‘the screw C passes a trifle to one side ‘before tightening the set. 
screw, the tension of the balance springs may be so adjusted as to. 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and: steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. | 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so enabling the operator to adjust. 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine: 

ist. Large pulleys (the driving wheel is nearly three inches larger than. 
in the old Morrison), direct belt connection and hardened steel journals. 
These render it extremely light running. 

2d. ‘The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

“3d, The balanced extension arm. Our ideal of a perfect denta, 
engine is one in which the power is so conveyed to the hand-piece 


15 


that the connection shall in no way hamper or restrain its movements, 
We would have the hand-piece lie in the hand free as a hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jonnsron EncrnE as immeasurably nearer this ideal than 
any engine ever offered the profession. 

4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 

5th. Important. ‘The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 7 

6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when- 
ever th foot is placed on the treadle. It also assists in securing the 
attainea result—/she lightest running dental engine made. 
JOHNSTON BROS., > 

1260 Broadway. 











1880. THE INDEPENDENT 1880. 


PRACTITIONER: 
A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


HDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M. WILKERSON, D,D.S., M. D 





‘Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,’’ is our motto. Weshall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no Jabor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number will contain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. ; 


TERMS: 32.00 Per Annum in Advance. Single Copies, 25 Cents. 
Sample Copies Sent Free on Applicaton. 
Address all business communications, and matters relating to Dentistry to 


DR. BoM. WILKERSON, 


(Junior Editor and Proprietor, ) 


68 N. CHARLES ST., BALTIMORE, MD. 
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Cone Journal Hand-Piece No.2 
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RECOMMENDATIONS. 
Cone Journal Hand-Piece No.2 


‘By this mail I send a lot of burs; to be fitted 
bo your Cone Hand=fiece No: 2.* heonsider- your 
Hand-Piece the greatest invention of the age 
for dental use.”’ Very truly, 

March 8, 1880. Bt i. ELAR Ree, 











iy G. NOEL, M-De3p.DS., Nashville, Tenn — 
““Think the Hand-Piece the most perfect on the 
market.” 

Wet. 16, 1879. 


New York, Feb. 21, 1880. 
Johnston Brothers: “‘I have used your Cone 
Journal Hand-Piece No. 2 for six months, and as 
yet -ealnot see where it could be improved. I 
consider it as nearly perfect as any piece of den- 
tal mechanism I ever saw.”’ 
Yours truly, 
WM. C. BENNETT. 


Quincy, Ill., May 27, 1880. 

After using syour No. 2° Cone Journal Hand- 
Piece for several months, 1 am convinced that it 
is as near as possible to perfection. The excel- 
lence of ‘the workmanship, the large bearings, 
the shape of the bur, the manner in which the 
points are secured, rendering them at all times 
true; the take-up—the latter, however, I have 
had no occasion to use, as there is no perceptible 
wear—altogether make it, in my estimation, the 


Hand-Piece. Yours truly, 
T. lL. GILMER. 
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Giwarbotte, N. C.,. June, Ax 1Sso. 


Your favor of the 28th May received, and in 
reply can say, in my opinion, after careful trial, 
believe your Cone Journal Hand-Piece No. 2 the 


best Hand-Piece extant. 
Wor. HORPFEFMAN, D.D-S. 


Lancaster, Pa.,. May 28, 1880. 
‘“After using your Cone Journal Hand-Piece 
No. 2 for several months, I find that it now runs 
as evenly and smoothly and ‘carries the bur as 
accurately as when new. It is the best Hand- 
Piece that I have ever seen.” 
MARSHALL H. WEBB. 


Raketoh, N. ©. 9th June, Lasoo: 


“IT have used your Cone Journal Hand-Piece 
No. 2 tor several months, and find it to be the 
best Hand-Piece I have ever tried. It is all you 
represent it to be, in giving greater accuracy even 
with the smallest bur and with less probability 
of change by wear, and I think is destined to 
give us some rest from the great number of hand- 
pieces being constantly offered to the profession. 


Very respectfully, Vo. TOURNE RE, 


New Haven, Conn., Oct. 5, 1880. 


“It’s enough, perhaps, to say the Hand-Piece is 
perfection in itself, and I ask for no better. In- 
deed, I do not believe you or any one can add a 
single improvement.”’ Yours truly, 


E. S. GAYLORD. 
Sseranton, Pa., Jan. 20th, 1880. 
“The diand-Piece and Handles are just. the 
thing and can’t be beat.” 
| Dro Di: P. DAY 
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This leaden, does OZ, TAY 
not oxydize, shrink (gq “*\1 02. Package, . $3 00 


S . 200 


or discolor the teeth.\+ , 
It works the easiest, ¢ 
is the most plastic, — 
keeps the brightest, ie tae the 
longest of any filling except gold. 


MADEH BY 


DAVIS & LEYDEN, 


RocHESTER.N. Y. 


_ Sold by JOHNSTON BROTHERS. 


GEO. VWs EELS 6 2b: 
CINCINNATI, OHIO, 


ALL KINDS OF 


Dent and Surgical Goods 
ARE KEPT IN STOCK AT MANUFACTURERS’ PRICES. 


PRACTICE FOR SALE. 


The office is well furnished, having all that is necessary for use—no 
elegant, but substantial. Volume of business, $1,800; expenses light. 


PRICE, including outfit, - - $350. 
Apply to's. J. C.,,care JOHNSTON BRGSsz 
1260 BroapDway. 


Diamond Disks. 


A VERY EXCELLENT ARTICLE, $2 EACH. | 
JOHNSTON BROS., 


1260 Broadway, N.Y. 
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New York College of Dentistry. 


IsBsoOo-Sl. 





. 2 ACU tary. » 
FaNnEvIL D. Wesse, M.D., Professor of Regional Anatomy and Oral Surgery. 
FRANK Apport, M.D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M.D., Professor of Visceral Anatomy, Physiology and Histology. 
F. Le Roy Sarrer.er, M.D., Ph.D., Professor of Chemistry and Metallurgy. 
J. Bono Lirric, D.D.S., Professor of Mechanical Dentistry. 


CLINICAL FACULTY: 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JoHN ALLEN, D.D.S., Clinical Professor of Mechanical Dentistry. 
Joun T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. Larocue, D.D.S., Clinical Professor of Operative Dentistry. 
BERTRAND J. PERRY, D.D.S., Clinical Professor of Operative Dentistry. 
FRANK M. ODELL, D.D.S., M.D., Clinical Professor of Operative Dentistry. 
WILLIAM E. Hoac, D.D.S., Clinical Professor of Operative Dentistry. 
J. F. P. Hopson, D.D.S., Clinical Professor of Operative Dentistry. 
Jutius M. Sressins, D.D.S., Clinical Professor of Mechanical Dentistry. 


DEC RH RrSs.- 
EBEN M. FLAcG, D.D.S., Lecturer on Mechanical Dentistry. 
JOHN SEYMOUR CLARK, M-D.,° Lecturer on Chemistry, Materia Medica and 


Therapeutics. 5 
DEMONSTRATORS. 
Freep. G. WILKES, D.D.S. HERMAN LAMBERT, D.D.S. 
DoMINGo .M. SABATER, D.D.S. EDUARDO SABATER, D.D.S. 


Wo. F. DAVENPORT, D-D.5: Supt. of the Operative Department. 
HENRY,gW. F. BUrTNER, D.D.S., Supt. of the Mechanical Department. 


Students may matriculate at any time, as the Infirmary is open for regular stu- 
dents of the College to practice in the entire year. 

The regular Course of Lectures will commence on Monday, October 4, and con- 
tinue until the latter part of February. Three hours of each day of the week (except 
Saturday) will be devoted to Lectures, and four hours to C/imzcs and practice at the 
Chair and in the Laboratory, under the direction of the Demonstrators, 

With increased and greatly improved accommodations in the Infirmary and 
Laboratory, we now offer to students most extensive and perfect practical facilities for 
acquiring an education. 


Fh wBS-. 
1 US PAT ISRO INR Bas at Rr ic OR Ser EO a $5.00 
Gime Ore ecUMEesS ——VVMNEEs . Siig sns Used ules Seine we se eae wlelele eee 100,00 
Practical Course—Spring and Summer (Optional)................4. 45.00 
eam ee ere ee eI ls a nee ie eM eee eae Se a 30.00 


Board may be obtained for from $6 to $8 per week. 


For further information, address 


FRANK ABBOTT, M.D., Dean. 


22 West Fortieth Street, New York. 
Z1 


Philadelphia Dental College, 


TENTH STREET, ABOVE ARCH. 


THE ANNUAL SESSION BEGINS OcT. 1ST. 





e 


Announcements giving all particulars can be had on Application to the Dean. 





THE PHILADELPHIA COLLEGE BEING ESTABLISHED AS A SCHOOL OF DENTISTRY, THE 
CURRICULUM PROPER 1S ARRANGED STRICTLY WITH A VIEW TO THE PREPARATION 
OF ITS STUDENTS FOR DENTAL PRACTICE. THE EXAMINATIONS FOR THE DEGREE 
ARE CONFINED TO SUBJECTS EMBRACED BY THE CURRICULUM PROPER. 
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Sr EC TAL, 


As addenda to the regular course, being included in the common cost of tickets, 
opportunities are afforded for a wide range of study in Oral and General Clinical 
Surgery, in Chemistry, in Dissections, and in Medical Diagnosis. The full study of 
the addenda is obligatory upon students preparing for the medical examination and 
for the practice of oral surgery. 


HOSPITAL ACCOMMODATIONS 


It is desired to inform the alumni and the profession generally that on the Ist of 
September, 1880, a Surgical Ward was opened for the reception of patients, and 
for bedside study in oral and allied diseases. This ward will furnish students 
opportunity to familiarize themselves with the treatment and dressing of cases subse- 
quent to operation, and gives completeness to the surgical department of the College. 


DEG REE Sa. 


Two years’ study, attendance on two winter sessions, and demonstration of qualifi- 
cation at the end of the second course are required for graduation in dentistry. 
Attendance on one winter course in any recognized medical or dental college, or five 
years of actual practice, will be accepted as equivalent to one course in this institution. 

By an arrangement with the Jefferson Medical College, graduates of the Philadelphia 
Dental College may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue the medical course should notify the Dean at the begin- 
ning of their second session. 


FEES. 


SLT GN as RCI 0 aes, eA ir Sui OMe Th PR REM ee ore hee 4100 00 
IMPastRCUM ATOR 0. oko BS cries vaste cs 2 olathe cereal beet Ih haere calle eae 5 00 
Dissections \Copllonal cei 74... cc ofan as eee 10 0O 
Dip leony hae in| Re eine Nach gy. ne. tae Nea 30 00 


For any desired information address, 


JAMES E, GARRETSON, D.D.S., M.D., 


1537 CHESTNUT STREET, Philadelphia. 
22 


OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvracturers, WHOLESALE AND Rerar, DEALERS IN ALL KINDS OF 


DENTAL CrOdBs. 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


DEN ER ce CROCKER, 
447,119 & 121 W. Fiers Sr., Crncinnati, O. 


HSTABLISHED 1866. 


Dr. Ii. W.- LYOoOwnN’s 


TOOTH TABLETS. 
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Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRice 50 CHaNiTS A BOs. 
I. W. LYON, D.D.S8., Proprietor, 


47" Barelay Street, New York. 
- $ldby JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 


ca: 


We ® ELLIOTT, AEDS U.S. bas 
Oral Surgeon, 
No. 50 W. 15th St., near Gth Ave., N. Y. 


ANY years of theoretical consideration and practical experience in 
the department of Oral Surgery induces the undersigned to pub- 
lish to the Medical and Dental Professions the claims of his specialty; 

and he would respectfully ask to share the responsibility in any case of 
~ oral lesion which may come under their supervision. 

Frequently instances of disease of the mouth are presented which are 
difficult to diagnose, and still more difficult to treat, by the general 
practitioner, for the want of the proper appliances, which the specialist 
has always, and particularly in a large city, at his command. 

Thus fractures of the maxilla, necrosis, tumors, cleft palate, irregu- 
larities of the teeth, cysts, wounds, abscesses, ranula affections of the 
antra, etc., are treated with far better prospects of success by the Oral 
Surgeon than by those who have not given to these subjects the closest 
attention. 

Invitation is, therefore, extended to the Medical and Dental Pro- 
fessions to ‘submit, for consultation or treatment, such cases as may 
come under their care. 

WS. CERO MD: 
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DR. AMBROSE LAWRENCE 
86 CHANDLER ST., BOSTON, MASS. 
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JOHNSTON BROS., 


1260 Broapway, New York. 


We were never more sure of doing signal service to the _ 
Dental Profession than now in offering the | 
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hubber Dam Clamps, 


INVENTION OF 


DR. DELOS PALMER, OF NEW YORK. 
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Oil finish, $4.00. Each plain, 50 Cents, 


Price, set of Right, } : 5. 
Nickel plated, 4.80. Nickeled, 60 


For use with Rubber Dam Clamp Forceps. 


These Clamps are designed to be placed on the tooth at the commencement ot 
the operation. Afterwards apply the Rubber Dam by passing it over both tooth 


and clamp. 
DESCRIPTION. 


Nos. 1 and 2.—Universal Clamp for Molars. 

No. 3.—For posterior cavities in molars standing alone. 

No. 4.—For third molars, or any molar of a cone shape. This Clamp can 
oftentimes be turned around while on the tooth, so as to place the bow of the 
Clamp out of the way of the operator. 

No. 5.—For biscuspids. 

No. 6.—For lateral and central incisors. 

Nos. 7 and 8.—Rieuts AnD LEFTs.—For cavities under the gum, on the buo- 
eal or lingual surface of molars. . 

Cuts of two favorite styles of Rubber Dam Clamp Forceps will be found on 
another page. 

These Clamps have prominent points of marked superiority over those of other 
manufacturers. 

First. Hach has been carefully adapted to the shape of the tooth for which it 
is designed, under the personal supervision of Dr. Delos Palmer, the inventor. 

Second. A groove is made by us in the clamp, into which the forceps nicely fit, 
so that the clamps firmly hold their position on the forceps, when once adjusted, 
instead of tilting from one position to another—as is the case when no groove is 
provided. 


JOHNSTON BROS., Broadway, cor. 32d Street, N.Y, 
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PREMIUM DENTAL RUBBER. 


Price, per Ib., $3.50. 





This material for Base-plates is similar, in some respects, 
to the Whalebone, Bowspring, and like Dental Gums that 
have appeared in recent years; but is perfected with much 
greater than usual care, from only the purest Para gum. 
It vulcanizes at 320 degrees Fahr., in 55 minutes. 

This is excelled by no other brand! 


JOHNSTON BROS. 


Letter Jrom Indianapolis, Ind. 


DECEMBER 1, 1879. 
Messrs. JOHNSTON BRos. , 


Gents : That Premium Rubber you sent me as premium for Miscellany is by far the best of any 
I have ever used, and I have used nearly all makes. 
Please send me at once five pounds of it by express. 
Yours truly, W. H. SUTHERLAND. 





Letter from Mantua Station, Ohio. 
DECEMBER 22, 1879. 
Messrs. JOHNSTON BROTHERS : 

For the past six years 1 have been a licensee (under protest), of the Goodyear Dental Vulcanite 
Co., and have consequently used a large quantity of rubber ; though also using celluloid some, and 
occasionally Weston’s metal with rubber attachment for the teeth. It has been the aim to obtain 
the best article in the market, and no cheap inferior rubber have ever been allowed in the laboratory. 
Having used such brands as Whalebone, Samson, Bow Spring, S. 8. White’s, and lastly your 
‘¢ Premium,’’ I can unhesitatingly recommend it (the last named), to all who desire an article easily 
packed, free from shrinkage, yielding readily under pressure, without breakage ‘to teeth, with 
uniform density, toughness, elasticity and susceptibility to a high polish, as the very best. 

C. W. TRASK. 


Letter from Syracuse, N. ¥. 
OCTOBER 30, 1879 
Messrs. JOHNSTON BRos. 

Dear Sirs: 1am in receipt of another pound of your superior Premium Rubber. In the past 
eighteen years of my practice 1 have tried nearly all of the different kinds of rubber that has been 
in the market, and I am better pleased with yours than any that I have ever used before; in cutting 
it is like horn, and finishes beautifully. Yours respectfully, | ' T,, A. NRURING. 
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FOR LIQUID NITROUS OXIDE. 
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SPECIALTIES. 


LIQUID NITROUS OXIDE. 
| PURE. | 


Can be kept in the cylinders for years—indefinitely—without deterioration. 


Price of 100 gallon cylinder, G10 WNed ore yeti ae avi. «3 oe ek ces $16 00 
Refilling (express charges paid-by us one Way)... s. 8 oe eee 6 00 
Price of 500 gallon cylinder $22, and 500 gallons of gas............. 44 50 
Refilling (500 gallons gas), freight paid by us one way......... 22 50 


APPARATUS FOR LIQUID NITROUS OXIDE. 


I. THE SuRGEON’s CASE. 


No. 1 (5 gallon bag) price $42. No. 2 (7 gallon bag), price $44 


2. THE NickEL PLATED GASOMETER—very ornamental, é 


Price, with Inhaler and all necessary adjuncts for administering gas, $140 00 
Either 100 or 500 gallon cylinders can be used with each gasometer. 


3. Jounston Upricut Case. 


Morocco, complete, same price as No. I and 2 above. 


4. JoHnston UpricuT Case. 
eat pantie Prec ON ICUS Aree etree ia ete id wos ie tres, aE oo ooce be $36 00 


5. THE JAPANNED GASOMETER. 


Plamer, bit Orherwise-same as ADOVE. .07 56 Vcwseeh se ccs ss baw seas $90 00 


6. TRrrpops—for holding cylinders of Liquid Nitrous Oxide, when one 
desires to dispense with the morocco case of the Surgeon’s Case, 
or with the gasometer. 


Pnceor Pripod, for roo gallon cylinder. yj). 65s. Nai ele ec das ces oo e $4 00 
Same with filled cylinder, and all needed adjuncts................. 34 00 
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2d. To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 
pensive and less accessible Surgical and Scientific publications of this country, to 
speedily lay before its readers any articles likely to be of interest or importance to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 
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a source of literary enjoyment to its scientific readers. 
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TERMS OF SUBSCRIPTION—IN ADVANCE. 
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No. 1, One-half Ounce of ‘‘ Premium ’’ Gutta Percha Stopping, value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
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Or No. 6, Any Three Dental Pictures as per advertisement in Miscellany. 
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TO DEALERS AND DENTISTS. — 
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of no account, and that in the matter of starting a college the dentists 
of the West could do better to ignore it altogether and start one on their 
own responsibility. We regard available property that is worth $10,000 
as of some account, and as a rallying point of some tangible value. But, 
say the malcontents, ‘‘the conditions are such that we cannot accept 
them.” From all that we have read, the only ‘‘condition” which is so 
objectionable, is that the institution should be called the ‘‘ Cogswell 
Dental College.” If thereare other ‘‘ conditions” to hurt the suscepti- 
bilities of the dentists of the extreme West, then it is the fault of those 
who have written on the matter that they have not placed them before us. 
If there are no other objectionable ‘‘ conditions,” then we say that it is 
childish to be hurt at this. 

We regret to find that this subject is not being discussed in a way that 
is at all commendable. A writer in a magazine before us asserts that if 
the property that Dr. Cogswell has given had been ‘‘available for any- 
thing else the dental profession would never have heard of it.” Such an 
assertion is gratuitous and uncalled for. Something stronger might be 
said about it which would be equally true. The same writer further on 
says: “It is about time for some one to get after Dr. C. with a vinegary 
pen.” We regret that too much “vinegar” has already been imported 
into this discussion, and it cannot but impede progress in the attain- 
ments of the profession, besides creating an antagonistic feeling between 
individuals. 

It is stated that a King of Siam used to send to each of his courtiers 
against whom he had a grievance a white elephant. He did this to ruin 
the recipient, and generally the plan succeeded admirably. Now in these 
days some gifts are undoubtedly white elephants. Those who are 
grumbling at Dr. Cogswell and his liberality, maintain in so many words 
that his gift is a white elephant. Were it possible for them to prove it 
such they would have just cause for complaint. But the gift appears to 
us to partake of as little of the white elephant nature as possible. It 
is worth ¢10,o0o0—not in the market merely, but to the dentists for a 
college. In other words, it would cost them $10,000 to erect college 
buildings that would answer their purpose as well as these. 

We hope that those gentlemen who oppose Dr. Cogswell in this mat- 
ter will retire from the position they have taken up. It is an unenviable 
position, and although they may be thoroughly sincere in their opinions, 
they would yet do well to recognize that there are those willing and 
desirous to accept the giftand inaugurate a college if the additional funds 
required can be raised. If this battle of words continues, and ail the 
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scheme ends in smoke, and Dr. Cogswell withdraws his gift, the dentists 
of the West Coast will earn for themselves the undeniable reputation of 
being ingrates. Gentlemen willing to give $10,000 each for the found- 
ing of dental colleges are too scarce in this hemisphere for us to discourage 
one of them. Certainly, if such munificent bequests are to be met with 
insinuations and personal attacks, such as have been made on Dr. Cogs- 
well, we stand a good chance of drying up charity at its head. The 
possibilities of dentistry and its needs in the way of development, all 
point to the conclusion that such a course is suicidal. 


CASE. OF SUPPURATIVE. DISEASE? OF THs, ANTRUIOS 
HIGHMORE, WITH DISLOCATION OF CARTILAGINOUS 
SEPIUM; OF TWELVE. YEARS STANDING. 





BY D. H. GOODWILLIE, M.D., OF .NEW YORK CITY. 





Read before the Canada Medical Association, at Ottawa, September, 1880. 





Dr. D. M., of Ontario, Canada, consulted me in November, 1879, 
and gave the following history: In 1865 had pain in his second left supe- 
rior molar tooth and an unsuccessful attempt was made to have it 
extracted. This probably resulted in rupturing the vessels of the dental 
pulp, as the doctor says the tooth was started from its socket and then 
pushed back again. Some time after, from intense pain and swelling of 
the face, a second attempt was made to extract the tooth. This was not 
entirely successful, as a root was left in the jaw. From this time the dis- 
charge began, and continued until I saw him more than twelve years 
after. 

He presented the following conditions: First and second molars gone 
from the left superior jaw. Above the alveolus, at the position of second 
molar, was a fistulous opening made by a trephine some years ago into 
the antrum ; in this opening he wore a hard rubber drain-tube, but as it 
was small in calibre and too high up in order to drain the discharge from 
the antrum it was of very little use. It also excited granulations in the 
cavity. A gelatinous polypus was found in the left nostril, growing 
from the middle turbinated bone. This hung by a pedicle over an 
opening made by necrosis of the inferior turbinated bone and the nasal 
wall of the antrum. From the blowing ofthe left nostril, by closing the 
right with the thumb, to free it from the constant discharge, the lower 
end of the cartilaginous septum was dislocated and turned into the left 
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nostril, preventing respiration, except when forced. In the pharynx a 
muco-purulent track was to be seen on the left of the vertebral ridge, 
caused by the discharge passing down from the posterior nares. This 
caused a good deal of expectoration. ‘This trouble continuing for so 
long a time, had somewhat affected his general health. 

On the doctor’s first visit in November, 1879, I only removed the 
polypus, as it was necessary for him to return immediately home to meet 
some professional engagement. 

In April, 1880, he returned, and under an anesthetic I made first an 
operation on the dislocated nasal septum. An incision being made 
through the soft parts down to the end of the cartilage, I denuded and 
pushed back the soft parts, then amputated the protruding cartilage ot 
the septum. The soft parts being brought together and held by small 
silk sutures, this healed by first intention, and in a week’s time it would 
be difficult to tell where the incision had been made. ‘The next part of 
the operation was the trephining through the alveolar process at the 
position of the first molar, directly into the bottom of the antrum, by 
means of a large bone-cutting drill driven by the surgical engine. This 
Opening gave exit to discharge pent up in the cavity of the antrum. The 
last part of this operation was the removal, by means of the revolving 
bone-cutters, of the necrosed: turbinated bone and the naso-antrum 
wall, through the anterior nares. This made an opening from the nose 
into the antrum extending from the floor of the inferior meatus to the 
middle turbinated bone and anteroposteriorly about an inch. Through 
these openings the antrum was freely washed out with thymolized water, 
and medication applied, which consisted in blowing into the antrum the 
Iodoform Camphor Co. powder by means of the insufflator. There 
were present at this operation Drs. Farnham; Carry, Warden and 
Bucklin, of New York; Marvin, of Brooklyn, and Braden, of Michigan. 

I pass round wax models showing the case before and after the opera- 
tion. The doctor also kindly presents himself for your examination. 
You will see that the respiration through the occluded nostril is quite 
free. The opening from the mouth into the antrum is now closing up. 
A permanent opening will remain in the naso-antrum wall where the 
necrosis was removed. The purulent discharge has ceased, and he is in 
robust health. 





Ir is stated that one of the most prominent Greenbackers in the 
country has, after all, so much faith in gold, that half his teeth are 
plugged with it. 





Amerwan Dental Association. AT 


20TH ANNUAL SESSION 


OF THE 


AMERICAN DENTAL ASSOCIATION. 


Herp at Boston, AUGUST 3D, 4TH, 5TH AND 6TH, 1880. 


THIRD DAY—THURSDAY MORNING (Continued). 





DISCUSSION. 


Dr. J. G. W. WERNER said that narcotism did not begin until the 
patient was asphyxiated. If an anesthetic was administered sufficiently 
long to bring about that condition great danger was the result, for the 
power that controlled the heart was thereby lowered, and rupture of the 
heart or the different vessels of the brain might ensue. 

Dr. W. H. Atkinson said that every earnest seeker after truth was a 
coward, in the honorary sense of the word. He himself confessed to 
being a coward. But when driven into a corner he acted as the timid 
creature called the fawn did—he fought. He was notified on the pre- 
vious evening that if he ‘‘sat down” on anything said by the gentle- 
man who had just read the valuable paper to which they had listened, 
and whom he complimented highly, it would not be good for him. But 
he admired Dr. Barrett very much, and he felt that spots on the sun 
should not go without having something said about them. The paper 
just read was far too voluminous to answer off-hand from memory of 
what was said, for several reasons. Some of the statements were pro- 
nounced with indistinctness, and the immense scope of rules for prin- 
ciples contained in the paper was too wide for a conscience that was not 
specially illuminated to grasp. He objected, however, to coming to 
conclusions that would not conclude, and simple assertions by a novice 
that were adverse to the operations and conclusions of men who had 
spent their lives in the same work, with greater facilities than it was fair 
to conclude had existed on this occasion, were not worth much. At the 
same time he felt bound to congratulate the American Dental Associa- 
tion that it had lived to see the day when such a paper could be presented 
before them and listened to with the attention that this had received. 
There were, however, several statements in it which he would say gener- 
ally that he disagreed with—some of them for want of conclusiveness, 
others for want of verity. Take, for instance, the statement that C O, has 
any action on arterial blood. It was distinctly stated that C O,—com- 
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monly known as carbonic acid gas—caused arterial blood to become 
venous. The statement was made that it was generally understood that 
nitrous oxide oxygenated the blood. Without denying or asserting that, 
he would state a palpable truth—that if the oxygen has already found 
means of engaging one of its bonds of affinity with nitrogen circulating 
in the blood territory where there is venous blood, there must be a de- 
composition of the N O before it can oygenate the blood. At least it 
must have the bond holding the nitrogen severed before the oxygen can 
be free to be even carried by a blood corpuscle. There appeared to him to 
be some ambiguity in the paper and in the apprehension of the reader of 
the paper as to what constituted circulation. If they came back to the 
books then the paper was justified; but he took it that where a man 
attempted to undertake experiments that had engaged physiologists and 
naturalists for a long time, he should be careful how he operated and see 
that he apprehended what was going on, so as to get correct interpretation 
of the results that seemed to follow his manipulations. Huxley had 
said that carbonic acid gas was a negative poison. That, of course, was 
positive nonsense. But so great was the potency of Huxley’s name that 
many had followed him in his errors. He (Dr. Atkinson) had a word 
to say as to what did really occur in respiration, and to say it not dog- 
matically, but suggestively. Of all the oxygen that the lungs received 
they only appropriated four per cent., and thus they exhaled ninety-six 
per cent. that was once within their grasp. The points of affinity in that 
oxygen had been so acted upon in the lungs that they were unfit for 
respiration until they had undergone a process of expurgation, and that 
debility which they had acquired through passing through the respiratory 
organs had been removed. Until they went to the bottom of such ex- 
periments as they had had described to them, they were simply an accu- 
mulation of facts under which the world was groaning, without the ability 
~ to interpret them to the satisfaction of any clear mental perception that 
had a regard for truth. They all loved the truth for themselves. Did 
they take as great care as they ought that only sound convictions should 
pass the portals of their lips, which were the divine trysting-places of the 
intelligences ? 
Adjourned. 





THIRD DAY—EVENING SESSION. 
Dr. Barrett, in replying to those who had criticised his paper, said 
that he had read his remarks with a great deal of bashfulness, as he knew 
that the conclusions he had reached were directly contrary to those of 
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more able men—men before whom he could not stand, and before whom 
he would uncover his head. But God had given to him certain reason 
and judgment, and he intended to use them. When he had performed 
an experiment and it demonstrated to him a certain thing, he was pre- 
pared to describe it to those who cared to listen to him. When any 
member of that Association (and he had stated the same privately to the 
gentleman he referred to) got up and made what he could not but 
characterize as an indecent assault on another paper which had been 
read in the absence of the writer, it was not honest. or just. Such un- 
necessary, uncalled for, and indiscriminating denunciation tended to — 
hurt the feelings of the members. 

The Presipent: The gentleman is talking personalities. 

Dr. Barrett said he simply wished to protest against indiscriminating 
condemnation. Let them seek to prove what was right. 

Dr. T. W. Bropuy; Chicago, said the question had arisen, it having 
been referred to in the paper, whether nitrous oxide oxidizes the blood ? 
The gentleman stated that the opinion that it did was accepted by the 
greater part of the profession. 


Dr. Barretr: I did not mean of those present, but of the majority 
of the profession. 

Dr. Bropuy questioned the statement of the gentleman, believing that 
it was a mistake. ‘The question naturally arose as to what actually took 
place when nitrous oxide was given as an anesthetic? Did it prevent 
oxygenation of the blood? He considered that it did. Nitrous oxide 
gas is a chemical combination of nitrogen and oxygen, in proportion 
of two of nitrogen to one of oxygen. Therefore they had there a 
chemical union. Atmospheric air is a mixture of nitrogen and 
oxygen, and therefore when nitrous oxide is inhaled the points of 
union are sufficiently strong to prevent the blood from receiving 
oxygen. 

Dr. WERNER asked Dr. Barrett if he believed nitrous oxide oxygenated 
the blood ? : 

Dr. BarRrEeTT answered emphatically that he did not. 

The Section was then passed. 


Tue PUBLICATION OF THE TRANSACTIONS. 


Dr. W. H. Atkinson moved that the Publication Committee be in- 
structed to confer with different publishers for the purpose of securing the 
best terms possible in the publishing the Transactions of the Association, 
by giving them such portions of the matter as they may wish as a part 
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or as a full compensation, leaving it discretionary with the committee to 
accept or reject any or all the offers. 
After a discussion this resolution was adopted. 


Proposed INTERNATIONAL DENTAL CONGRESS. 


Dr. J. Tarr, Cincinnati, moved that a committee of five be ap- 
pointed for the purpose of considering the feasibility of holding an Inter- 
national Dental Congress. He thought that if it proved to be feasible 
an excursion to Europe next year or the year after might be organized 
with advantage. The time might be very profitably and enjoyably 
spent if they had the Congress in London or Paris, and perhaps the 
brethren on the other side of the Atlantic might also gain something by it. 

The resolution was carried. 


FOURTH DAY—MORNING SESSION. 


SECTION III]. NoMENCLATURE AND TERMINOLOGY. By Dr. W. H. ATKINSON. 


In the report of this committee of last year there were two allusions 
which will form the connecting link with this report. The first was to 
the nature of Universology as the one all-inclusive science from which.all 
our matured notions of classification and nomenclature must hereafter 
be derived. The other was to language as a remarkable and guiding 
instance of a branch of universal things so well understood and so 
thoroughly distributed (in its grammar, etc.) as to furnish a sort of 
model for the distribution and classification of all other departments of 
being. In the report of last year we gave illustration of minute and 
particular nomenclature (punctits, punctids, etc.) in order to demon- 
strate the capacities of the new method in that range of things where, 
as histologists, we shall have the most occasion to employ it. We pass 
now to the opposite extreme—that of extreme generalization—in order 
to establish a groundwork of method which shall be demonstrably ad- 
equate to embrace and sustain the whole system of possible discrimina- 
tions of this sort, and so to prove that this is not merely @ system, but che 
system to which we must resort if we would have anything which shall 
be thorough and exhaustive. * * * * We must recall the fact 
that Alwato (Ahl-wah-to) is the name of the new scientific language de- 
rived from Universology, of which these new technicalities are merely 
some of the words. 

Three departments of universal things will now be compared with 
reference to their most general distribution of parts: First, the Cosmos 
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or world at large ; Second, Language, already alluded to as an epitome of 
the world, or as a little world distributed on the plan of the big world ; 
and Third, the Human Body as another little cosmos, or world, also 
distributed on the same-—aniversal principles. “* **' * The ‘three 
objects for present comparison are these: 

1. Albo (ahl-bo), the Cosmos; 

2, Wato (wah-to), Language ; and 

3. Hobodo, the Human Body. 

First let us deal with Wato (Language). This undergoes the well- 
known discrimination into (1) Parts (of speech), the basis of grammar; 
and (2) Elements (of sound), vowels and consonants, the basis of pho- 
netics or phonology. * * ‘There are usually reckoned (say) nine 
parts of speech. These can be, however, and are for universological 
purposes reduced to three: (1) Substantivoids, (2) Adjectivoids, (3) Con- 
Mectives Or Kelationoids,.-* 9 *° * 

Passing to Albo, the Cosmos (and this is alike true of Alio or the uni- 
verse), there are three parts of being (in this same large sense of the 
word ‘‘ parts”) which accord with the three grand parts of speech in this 
WAY : aibo, wato, 

Three parts of being. ‘Three parts of speech (grand) : 

1. Aggregates, or things. —1. Substantivoids. 

2. Properties. —2. Adjectivoids. 

3. Relations. —3. Connectives, or Relationoids. 

* %* * The basis of the fundamental discrimination in medical 
science. is: (1) Physiology, (2) Anatomy, (3) Hygiene: We see the 
same discrimination extended by implication and analogically to language 
and to all other domains of being. 

The Section was then passed. 


Section IJ. DentaL Epucation.—First Paper, By Dr. J. N. Crouse. 


* %*« > Nearly all the members of this Section who have taken any 
part in it have emphasized the fact that a better preliminary education 
should be instituted on the part of the students before commencing the 
study of dentistry. It is also urged thatsome standard as to the amount 
of preliminary education required by the dental colleges should be fixed 
by the Association, in order to ensure progress in that direction, and also 
to secure unanimity on the part of the colleges. It is also urged that 
in addition to the mental discipline acquired by pursuing such a course of 
study as was usually embraced in the curriculum of our best academies, 
the student should have some office training and a preparatory course of 
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reading previous to attending lectures. The first point urged is that the 
colleges should insist upon a more rigid preliminary examination as to 
the student’s character and mental acquirements.. More care in the ex- 
amination and graduation of students is needed also. * * * The 
Section recommends the adoption by the Association of this resolution : 
‘* Resolved, ‘That in order to secure representation in this Association 
dental colleges must, subsequent to October, 1881, require all students 
entering therein to take two full courses of lectures previous to coming 
forward for examination and graduation.” So far, the colleges coming 
within their scope have not all complied with the resolutions passed by 
this Association last year. As far as we have been able to ascertain, the 
following schools have substantially adopted them: The dental depart- 
ment of Vanderbilt University, Boston Dental College, Western Dental 
College, Harvard Schoo] and the dental department of Michigan Uni- 
versity. The Section feel sure that the respectable schools that have not 
already complied with the resolutions will shortly do so. 


SEconD Paper, BY Dr. T. W. Bropuy, CHIcaco. 


The time has not come, nor will it ever come, when the medical pro- 
fession will recognize individuals or a body of men as medical specialists, 
no matter how eminent and scientific they may be, unless they are 
graduates in medicine—in short, medical men. Indeed, it would be as 
unreasonable for dermatologists, ophthalmogists, gynecologists and 
others to teach their departments as independent professions and expect 
to be called medical specialists, as it is to calla dental graduate, much 
less a man who has not received a dental college education, a specialist 
in medical science. A medical specialist must be medically educated, 
after which he may pursue any department of medicine that his inclina- 
tions or tastes may determine upon. * * * ‘There is but one way 
by which dentists can become medical specialists, and that is by acquir- 
ing the broad foundation of a medical education, on which every medical 
specialty must be based, the specialty of dental surgery included. 
Therefore the members of this Association require their students to 
attend the prescribed course of lectures in the medical colleges, and gradu- 
ate as doctors of medicine before entering upon the specialty of dental 
surgery. Unless this Association adopts this report, or such portion as 
requires all members to demand that their students graduate in medi- 
cine, or adopt some measure by which this clause may be carried out, 
I believe that it will be to our credit as a society to expunge from the code 
of ethics the clause, ‘‘ Dental science is a specialty in medical science. ”’ 
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Tuirp Paper, By Dr. L. C. IncEersotrt, Kroxux, Iowa. 


The growth of the sentiment regarding a higher dental education can 
be traced to two sources—one, social science, and the other moral science. 
Out of social science springs the desire that the profession should rank 
higher in the social scale, and that it should stand higher in public esti- 
mation as compared with other professions than it does. Out of moral 
science springs the philanthropic desire that the profession should be able 
to do better service to mankind in the prevention and relief of suffering, 
and in promoting health and long life. * * * To begin education in 
the dental college and end education in the dental office can never give 
to the profession the educational rank of the learned professions. Gen- 
eral education will—special education will not. When we look forward 
to, and hope for, the elevation of the dental profession, we must seek 
recruits among the better educated class. As regards the science of 
dentistry, its basal principles are as intricate as the nature of man and as 
hidden as the forces of nature. If we would raise the dental profession 
in social rank and secure best its philanthropic, aims, we can only do it 
by a deep and broad culture, such as educated men who have already 
acquired rank and position will recognize and respect. A skillful hand 
without a cultured brain can never make dentistry what it ought to be. 
The habit of thought and investigation is far more important to the 
student of dentistry than any acquired skill of hand. * * * 

Is dentistry a specialty of medicine? I answer ‘‘ Yes” and I answer 
‘‘No,” for the question will admit of both an affirmative and a negative 
answer. If by medicine is meant that broad science which teaches the 
nature, functions and whatever else is known and knowable of man’s 
entire physical organism, I will accept the affirmative answer. Dentistry 
is a specialty of that broad and comprehensive science which brings 
within its scope the whole human physical nature, for dentistry pertains 
to a part of man’s physical nature. It has for its purpose an investiga- 
tion of part of the human structure, the unfolding of the laws that con- 
trol the development of the structure, of the lesions to which it is subject. 
When the science of medicine is spoken of in its fullest and most ex- 
panded sense, it may be made to include dentistry and all other special- 
ties that make any part of the physical man a subject for scientific 
research. But there is no such use of the word in common parlance, 
The term ‘‘ medicine,” as applied to the department of science, unless 
otherwise specifically defined, must be understood in its popular sense, and 
is generally so understood. If dentistry has been forever ignored by the 
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schools of medicine; if its patronage cannot be traced to college faculties 
and the medical profession; if dentistry is to become an established 
science from sources outside the medical faculty and the medical schools; 
if, after centuries of medical teaching in well-endowed schools, dentistry 
has been compelled in the nineteenth century to establish itself, basing 
its profession on scientific facts never known to the medical profession, 
and has collated these facts into a science, and proved it by a systematic 
practical demonstration on the living subject, we should be ashamed to 
seek patronage where it is not to be found just for the sake of honorable 
mention. It is a sign of feebleness to ask for the mantle of a time- 
honored ancestry to fall onus. Much better is it for the dental profes- 
sion to claim that it came, Adam-like, out of the virgin soil.- 


(To be Continued.) 


MEETING OF THE FIRST DISTRICT DENTAL=SOCIETY. 


HELD aT THE RESIDENCE OF Dr. W. T. La Rocue, 67 West Firty- 
FourTH STREET, New York, NOVEMBER 2D, 1880. 





The meeting was called to order by the President, Dr. Clowes, at 

eight o'clock. 
: THE CLINIC. 

Dr. C. F. W. BépEcKER reported as follows: The attendance at the 
clinic during the afternoon was between sixty and seventy. There was 
only one filling operation to report, and that was by Dr. G. S. Meigs, ofa 
right upper central, the mesial portion of which was about half gone; the 
pulp had been destroyed or had died, and the pulp cavity been filled 
previously with oxy-phosphate. The tooth was prepared before coming 
to, the, clinic.,...Dr. Meigs. started. with. No... 6 Globe. Gold, usime 
the electric mallet. When he had got a pretty fair start he used No. 30 
rolled gold. The operation was completed in about two hours and was 
done very nicely. 

Dr. CampBELL exhibited his celluloid apparatus and steamed a piece 
of celluloid on a metal die, bringing the heat up to 330 F. The plate 
looked beautiful and almost like finished. 

_Dr. BREwsTER presented a gentleman about twenty-eight years of age 
who had been the victim of the most bungling treatment. About eight 
weeks ago he suffered from pulpitis of the right upper canine. He went to 
a dentist who made an application of creosote and let him go. Two 
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weeks later he went to the same man, who put some more creosote in. 
Two weeks after that, when out of town, he went to. another dentist, 
who said that he had something better than creosote. He took a hand- 
drill and attempted to expose the pulp chamber, with the intention of put- 
ting some arsenic in. He did not reach the pulp chamber, however, 
but went above it, straight through the crown of the tooth into the 
neck of the lateral, where he stopped. He then took some arsenic and 
stuffed it into the hole, and filled it up with gutta-percha. Two days 
afterward the patient had a large swelling on the face and a considerable 
amount of pain. He then went to Dr. Brewster, under whose treatment 
he has nearly recovered. 7 

Dr. Mitts presented a case of necrosis which originated from the 
root of the right upper molar. It broke through on the outside of the 
cheek and Dr. Mills dressed it. 

Dr. BéprckER said that he intended for the December clinic to get up 
a mallet match for the purpose of trying the different kinds of mallets. 
Dr. Webb had promised to prepare some glass tubes, which will be filled 
with gold with the different mallets. Five operators had promised to 
take part in the match, who will use the electric, the steel, the lead, the 
tin mallets, and hand pressure. He should like to get some one to use 
the pneumatic and the automatic mallets also. 


INCIDENTS OF OFFICE PRACTICE. 


Dr. Jarvis said he had at present a case which illustrated the fact that 
there might bea very great difference in the density of the structure of 
the teeth on the respective sides of the mouth. The case he referred to was 
that of a young lady about twenty-three years of age, of good build and 
form, in excellent health and witha perfect set of teeth, with the exception 
of some decay in the ordinary depressions of the crowns. The teeth were 
all remarkably clean and the gums healthy. While excavating in the 
crowns of the molars on the right side of the upper teeth, the structure. 
was found to be so hard and fine that he was afraid his patient should 
wonder why he was cutting away such good material. But when he be- 
gan to excavate the teeth on the other side of the mouth it was almost 
like cutting cheese. The contrast between the resistance of the teeth on 
the one side and that of those on the other was very striking. Why 
was there this great difference in the teeth? The superior second bicus- 
pid on the left side was largely decayed on the distal proximal surface. 
The inferior molar on the same side was also largely decayed on the dis- 
tal proximate surface. He asked the patient if these teeth had ever been 
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so troublesome as to prevent the exercise of that side of the mouth, and 
she answered in the affirmative, saying that they had troubled her for one 
‘or two years. He (Dr. Jarvis) thought that this fact should be considered 
in connection with the difference in the density of the teeth to which he 
had referred. 

Dr. Jarvis went on to say that he had been exceedingly perplexed a 
number of times with the breaking off of fine points in nerve canals, 
and recently he had one broken off in the canal of the inferior bicuspid. 
It was beyond his ingenuity to remove it with any appliance he could de- 
vise. He made a magnet with a small instrument, used cotton, floss silk, 
and gutta percha, but all to no purpose. He postponed the case, not 
telling the patient what was the matter, and on the following night he 
was awakened out of a sound sleep with the impression that he was using 
taffy to extract the point. ‘The next day he met the lady by appointment, 
- and after drying out the cavity he worked a little soft taffy down on the 
end of a piece of floss silk, got a nice hold of the broken piece of steel 
and brought it away. 

Dr. Wm. H. ALten said that in preserving pulps by covering them 
with oxy-phosphate he often wondered if such pulps lived and had often 
thought that they did not live. He had a case a short time ago of an 
upper canine on the left side which was badly decayed and thé pulp ex- 
posed. It was very sensitive, and after cutting away the decayed portion 
he filled it very carefully with oxy-phosphate, without trouble to the pa- 
tient, and put ina gold plug. After a few days the patient had a little 
feeling in the tooth, and came to see him (Dr. Allen), but he was out. 
The patient went to another dentist who was a member of that Society. 
He told the dentist how he had been treated, and the dentist replied, on 
examining the tooth, that the nerve was dead and that it had died within 
a few hours. He then drilled the tooth on the lingual side, took out the 
dead pulp and put in a gutta-percha plug. A few days after the patient 
again visited him (the speaker), when he took out the plug and there 
came away a good deal of blood. 

Dr. W. H. Arxinson remarked that they were getting into deep water. 
They were too apt to jump at conclusions, and let a few observations stand 
as the criterion of their judgment and make that judgment sweeping. 
He had known pulps to die—especially in cuspid teeth—in every 
form of filling he had ever used. He could not say why they died. Some- 
times the application of oxychloride of zinc had the effect of causing 
great and continuous pain for hours, and in every case where this was the 
result the pulp remained alive. Sometimes when there had been no pain 
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the pulp had been converted into a protoplasmic filling, than which he 
(Dr. Atkinson) knew no better filling. | 

He was very happy that they. had come to realize the value of the 
clinic and reports of cases of office practice. However much it might 
anger them to open their mouths and let the darkness out, he yet 
had so much confidence in their fraternity of feeling that he would not 
mind being sent to perdition by every member if he did make a mistake. 
He would rather make a mistake sometimes and let others have a black 
spot to shie at, than be still, and thus contribute to the dying out of in- 
terest in their meetings. 

Dr. J. A. BisHop said that four weeks ago a gentleman thirty years of 
age came to him with a swelling on the right side of the face. It had 
an opening which discharged. On examining the mouth he found that 
the first molar was gone, the second molar was healthy and there was no 
appearance of the wisdom-tooth. He probed the opening in the cheek, 
passing the probe back an inch anda quarter, and struck something 
which was a little tender. On that afternoon (November 2d) the patient 
was etherized and the growth (exhibited) was removed. It seemed to be 
nothing more than an inflammatory tumor. ‘The wisdom-tooth (which 
was not erupted) was also removed, with great difficulty, the operation 
lasting two and a half hours. 

Dr. G. W. We Lp said he had a similar case a week ago. A gentle- 
man had a molar filled with amalgam ten or fifteen yearsago. A tumor, 
not of a malignant character, had formed, which it was proposed to re- 
move shortly. 

Dr. W. D. TrEntson asked what should be done in cases where it was 
time for the bicuspids to be erupted and where the deciduous teeth were 
still firmly set in the jaws? He had three such cases. 

Dr. ATKrinson thought that it would often be a great advantage if dentists 
and medical men would get rid of the idea that they must do something. 
When they did not know what to do, they should do nothing but wait. 
If waiting did not suit the patients, let them go to some one in whom 
they had more confidence. The dentist should possess a sympathetic in-, 
terest in his patient, and at the same time be independent and less anxious 
to give opinions. 

The President considered that the subject they were discussing was a 
most interesting one and also instructive. People often came to him 
with teeth that were obstructing those that would grow if they had 
the chance. A way by which they could ascertain to a certainty if they 
might pull out teeth which they thought might be obstructive was to 
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bore for those that should be behind them. It was wrong to send their 
patients away or to wait. They should take a drill and bore, and as soon 
as they struck enamel they would know a tooth was there. If they could 
not strike enamel they might be pretty sure there was no tooth to 
come up. In regard to the matter of wisdom-teeth erupting, they would 
have no difficulty if they only took away the six-year molar. 

Dr. Boprcker said that two years ago a lady about twenty-four 
years of age came to him to have some cavities filled. He found 
on the right lower side of the mouth one of the temporary molars 
which was very much decayed. This the patient said she wanted filled. 
As there was some irregularity he thought he had better take it out. 
He did so, and was surprised to find the roots so long. He probed for 
the coming tooth which he expected to find, but could find none. Up 
to a month ago it had not erupted. About a month ago she came with 
her sister, who is seventeen years of age, both of whose temporary mo- 
lars were loose. They were extracted and a week ago the permanent 
teeth were very nearly erupted. 


Dr. BisHop said his experience led him to believe that the germs of 
the permanent teeth were always there, but why they did not show 
hemselves he could not say. “He had a patient seventy years of age who 
had a wisdom-tooth just coming through. 


User anp ABUSE oF ANZESTHETICS IN ‘‘ DENTAL SURGERY.” 


Dr. W. H. Arxinson then read the following paper : 

The first requisite is, to havesome one point out a casein ‘‘ dental sur- 
gery” in which any agent known as an anzsthetic—beyond the merely 
local obtunding of the part—is at all admissible. When that is satisfac- 
torily done, it will be time enough to set the limits to ‘‘wse’—any whit 
beyond which will indicate the “ aéuse” of such agent in the measure of 
the degree of excess. 

To all who are cognizant of their own mental processes—or, in other 
words, who are in the possession of a measure (canon of criticism) by 
which they can judge of the soundness or unsoundness of the cogitations 
out of which their purposes arise, by which they “determine,” as they say, to 
do or not to do any act—there is little need of further pursuing this inquiry. 

But for the sake of those (and they are many) who are swept along in 
the wild maelstrom of the mercantile spirit of the age—those whose main 
consideration is, “will it pay’ in the quick and easy acquisition of 
money, irrespective of the cleanness and soundness of the currency 
thus attained—whole volumes of closely thought out and clearly stated 
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lectures and demonstrations of principles, laws and practices are needful, 
from the ablest and profoundest among us, to enable the many to be made 
aware that all we do, in all directions, is under the inevitable law of agree- 
ment of principle and detail, the infractions of which must result in mis- | 
chief. The greatest mischief comes of the assumption by the many 
among dentists and patients to be in possession of the knowledge to make 
them competent judges of what is correct and beneficent advice and 
practice. Many are in the practice of dentistry who are utterly-unfit to 
diagnose or to treat even very simple cases, as viewed from the position 
of a really qualified dentist. 

The many who «call themselves qualified to practice, and would be 
offended if not recognized as first-class, and, as they say of themselves, 
“as good as any living,” are without the semblance of authorization to 
practice, even by holding, as some do, purchased or gratuitous degrees, 
to which they point as testimony of their fitness to belong to societies 
made up of “titled men only.” So superficial has been and is the knowl- 
edge of anatomy, physiology, pathology and therapeutics, that it is rare 
to meet a person who can justify the claim to know, when the functions 
are aberrant, what is the corrective and how to administer it, even among 
the men who have spent their whole lives in the attempt to comprehend 
the laws and principles involved in every case of proposed aneesthesia. 
To the honor of dentists let it be said, when they do blunder they are 
more ready to correct the error than those who claim knowledge of occult 
process, the disturbances of which are manifested in complicated symp- 
toms and ambiguous presentments of disordered functional activity, 
simply because they hold an M. D. 

Aneesthetics are those agents which deprive the nerves of the power to 
report disturbances of functions to the seat of perception. ‘Therefore, in 
the degree of its manifestation, anzesthesia is death of the functional activity 
so long as the nutrient and sentient currents are held in abeyance. Per- 
sons in pain become so deranged in cerebration that they are unqualified 
to direct what course should be pursued with them under severe suffering. 
So well known has this fact become, that physicians rarely attempt to 
prescribe for themselves when sick. 

If this be commendable conduct in them, what should be said of the 
dictation of ignorant, nervous and nearly insane friends of the sufferer, 
in cases involving the retention or loss of valuable portions of the human 
body? Certainly not that ignoramuses—surgeons or dentists who have 
the reckless hardihood to mutilate the body under anesthetics—should be 
consulted because it is fashionable. 


470 Johnstons Dental Miscellany. 


Probably the greatest excuse to use anzesthetics in surgery arises from 
a general misapprehension of the degree of pain consequent upon making 
operations. Any one sufficiently conversant with minute anatomy and 
the process of. deterioration known as inflammation, will be aware of the 
insignificance of the pain attendant on operations in uninflamed tissues ; 
also, the unbearable agony that attends rough handling or cutting of 
these tissues when their sensibility is exalted by this process. At least 
nine-tenths of the suffering-in operating in surgery is the result of fear, 
and want of knowledge of what to expect as to painand the result. This 
uncertainty and apprehension leads to delay, until the threatened dan- 
ger overcomes the further postponement of an operation which is now 
many more times painful, dangerous and difficult than it would have been 
if better knowledge had decided on an earlier operation. 

Early extirpation of morbid growths minimizes pain, danger, and cost 
to a degree not admitted or considered admissible by those who take 
counsel from false precedent practices, resultant upon lack of a knowledge 
of the facts as here stated. 

Such surgery as properly comes within the province of the oral surgeon 
can invariably be better done without than with general aneesthesia. 
Local obtunding of sensation is more conducive to good work, because 
the intelligent coincidence of the patient may be secured at every turn in 
the operation, whether the variation of means or method be anticipated 
or incidentally presented in the course of surgical procedure. The idea 
that the patient does not sensibly suffer under anzesthesia is chargeable: 
with much of reckless blundering in operating. Mental hallucinations 
often arise at or near the point of the patient’s becoming oblivious to 
pain, which are difficult to manage, and which take along time to get rid 
of on the part of those subjected to them. 

Some of these dreadfully painful mental states have arisen before my 
own eyes. The patient in one instance (a girl in her early teens) in- 
sisted upon it that the operator had kissed her, and she told him so in 
indignant terms, while her father, mother, and I stood by, to whom she 
appealed, asking us why we had permitted it in our very presence. I 
doubt if the poor creature ever learned to attribute her mental state to the 
proper exciting circumstance, which was ether, given for the extraction of 
a tooth. To show that it was only a partial aberration of her conscious- 
ness, I will state that the moment consciousness returned her first words 
were, ‘‘ Now will you give me them spoons?” ‘This sentence induced 
her mother to inform us that she had promised her a set of silver spoons 
if she would have her tooth extracted. 
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The molecular metamorphosis is so changed, that it is doubtful if it 
ever fully recovers normal activity after full anzesthesia. . I think it will | 
not be doubted that men who administer anesthetics should be aware of 
all that is knowable as to their mode and degree of action on nerve 
centres, and that those who are not in possession, in some good degree, 
of this knowledge, should be prohibited by law from using them. 

The sentient nervous system is comparable to a finely constructed fort 
or defence against outward foes. ‘Anzsthetics act like insidious enemies, 
by attacking first the outer lines and posts of single sentinels, destroying 
them in serial order as they go, so as to prevent them from giving warning 
to the inner citadel, where the head of all the forces is shut in, thus at 
the last causing the army to succumb and witness the complete demoli- 
tion ofthe beautiful structure, in the one instance of the Army, and in the 
other of the Brain, the proper seat of conscious autonomy as well as the 
unconscious currents of bodily functions. 


The meeting then adjourned. 


THE AMERICAN DENTAL SOCIETY OF EUROPE. 
BY DR. C. M. WRIGHT, BASEL, SWITZERLAND. 


Eight years ago five American dentists, who were then practicing in 
Switzerland, met by appointment at Lucerne, and on the 4th of July 
ascended the Rigi, and, as had been their intention, there laid the founda- 
tion of a dental society. They were some six thousand feet above the 
level of the sea; the air was rather rare and the champagne was a fair 
quality of the hotel article. The christening took place, and a com- 
mittee was appointed to issue invitations to brothers, not too far away, 
who might perhaps feel, as this little company did, that a dental society 
in Europe would be a good thing. On the 30th of August, 1880, this 
Society again met in Lucerne, intending, if the weather should prove 
favorable, to make the ascent of the Rigi, and conjirm, as it were, this 
child of eight summers. They met at the Schweitzerhof, and held the 
meeting while impatiently watching and waiting for the Rigi to show her 
smiling face from behind the clouds ; but she refused to do so until the 
third day, when many of the members made the ascent by the cogged 
railway from Viznau. 

The Society now numbers forty- ais active members, and Germany, 
Italy, France, England and Switzerland are represented by Americans 
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who are practicing their profession in these countries. The meetings have 
been held in past years in Paris twice, in Baden-Baden, in Hamburg, in 
Geneve and Basel. It has been decided to hold the next meeting at 
Wiesbaden, another of the fashionable watering-places of Germany. 

It will be impossible for me to givea full report of the discussions of 
this last meeting, but if I can emulate the straw when it shows how the 
wind blows, by giving a slight indication of the sentiments of the 
Society on a few of the subjects of discussion, it may be of interest to 
some of the readers of Jonnstons’ MiscELLany. 

The first subject was: ‘‘Is it correct practice to anticipate caries of the 
teeth by operations for permanent separation ?” 

Dr. Dazsott, of Paris, presumed that the “operations” referred to 
Arthur’s method, asthat is the best known system of separation. He 
has seen considerable injury to the teeth following operations on the 
Arthur plan from Arthur himself, and does not regard it good, as a rule 
of practice, to anticipate caries, except in certain cases. He does not 
object to cutting away the approximal faces of the sixth year molar, 
where the temporary molars are liable to caries, or where the surfaces of 
the sixth year molar have been slightly abraded from the contact of a 
carious temporary molar. We are also justified, he said, in following 
the Arthur system of separation when the surface of the enamel shows 
any evidence of disintegration; but where the dentine has been reached, 
or the enamel penetrated by caries, he thinks that it would then be inad- 
visable to cut away, hoping to arrest further progress of the disease. In 
other words, the Arthur plan is good and it is not good. It is good 
when controlled by a very cautious individual judgment. He would not 
expect or attempt to bring up a family of children who had inherited 
delicate teeth without approximal fillings. 

Dr. JENKINS stated that there is a class of teeth belonging to a race of 
men that will bear this separating for the prevention and even arrestation 
of caries. ‘The Sclavic race have such a quality of teeth that many 
dentists who are practicing in Russia seem to employ no method for the 
arrestation of caries other than this of separation, and they are success- 
ful with this class of teeth. The same treatment would simply ruin the 
teeth of the German or others who have soft or not well mineralized 
teeth. We must be governed in our practice by the quality of the 
tissues upon which we operate. 

Dr. Exxiort, of London, thought that the Society Hee itself 
with sufficient clearness on this subject. We are not extremists. If we 
find a perfect set of teeth, it would seem almost like insanity for us to 
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cut away and make spaces between them for the purpose of preventing 
that which may never happen, and yet we all meet cases where a little 
Separation may be of benefit to a particular tooth or to an entire denture. 

In the discussion of the second subject, “Treatment of deciduous 
teeth and the best materials for filling the same,” the same speaker, Dr. 
Elliott, referred to the disadvantage of employing the perishable materials 
in children’s or anybody’s teeth ; not that the materials will not perfectly 
preserve the teeth, but that the patients get tired of constantly returning 
to have the same teeth refilled, and on this account he should prefer the 
more permanent and less perishable materials for children’s teeth. He 
referred to a reason given by Dr. Flagg for not using gutta-percha on 
approximal surfaces—that from the nature of the surface of gutta-percha, 
the mucus and food isso liable to collect upon it, is held by it indeed, 
leaving unclean surfaces. 

Dr. Crane, of Paris, said that in his treatment of very sensitive teeth 
for little children of three or four years of age, where it is impossible and 
unadvisable to excavate sufficiently to retain a filling, he has in some 
cases filled the spaces between the teeth with gutta-percha, bridging over 
_ the spaces. For many reasons, any way that we can give temporary relief 
or nurse the caries unti] proper operations can be made, is an advisable 
mode of practice. In exposed pulps in children’s teeth he devitalizes 
the pulps with arsenic, as in permanent teeth, and fills the roots with oxy- 
chloride of zinc, and the crowns with gutta-percha, etc., giving them the 
same care that he would in similar cases in adult teeth. The necessity 
for avoiding inflammation and abscess is, perhaps, greater for children’s 
mouths than for adults’. 

Dr. Brount objects to filling the roots of deciduous teeth, as it pre- 
vents absorption of these roots, or interferes with the process of absorp- 
tion. 

Some discussion ensued on the question of absorption of roots after 
the pulps had been devitalized, but Dr. Blount thought that there could 
be no question that where the periosteum exists in a state of health, and 
where the roots are not dead through and through, as we too frequently 
see them, absorption does take place in roots where the pulps have 
been devitalized and removed, and therefore he objects to filling them. 

Drs. Jenxrns and Daso.t agreed in the necessity of gaining the con- 
fidence of little children by easy operations. Dr. Jenkins has employed 
tin and gold in cavities in the teeth of children where he thought it safe 
to employ sufficient pressure to consolidate it enough ; or gold, gutta- 
percha, amalgam, or anything that he could. 
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Dr. Dazo.t has for three or four years employed tin foil instead of 
amalgam in crown cavities for children, and Weston’s cement, and pre- 
fers it to oxychloride on account of its causing less irritation. He 
nearly confines himself, however, to gutta-percha and tin foil in the » 
filling of children’s teeth. 

The third subject, ‘‘The Chemical versus the Electrical Theory of 
Caries,” was treated in an able manner by Dr. W. D. Miller, of Berlin, 
in an essay or lecture delivered before the Society and illustrated by dia- 
grams, etc., on the blackboard. The paper will be read before a scien- 
tific society of Berlin, and itis to be earnestly hoped that we may have 
it insome of our American dental journals in a few months. It will be 
impossible to report the remarks of Dr. Miller, as an abridgement of his 
_ remarks would necessarily do him injustice. The whole tenor of the 
lecture, however, showed that the experiments which Dr. Miller has con- 
ducted with ivory cubes connected by metal rods, or containing metal 
fillings, etc., and placed in solutions that would excite electrical. changes, 
have been with quite contrary results from the experiments reported 
by Dr. Chase, of St. Louis, a few months since. Also that a disk of 
dentine from the human tooth is an absolute isolator of electricity, and 
will stop the current of a strong battery most effectually if placed between 
the ends of a connecting wire from the battery. The conclusion he 
arrived at was that fillings of metal can have no electrical relations with 
dentine, and that the new doctrines of Palmer, Chase and others, in 
regard to the chemico-electrical causes of secondary caries of the teeth, 
have not in any way been substantiated by the experiments of Dr. 
Miller, who has certainly proved to the ‘‘ American Dental Society of 
Europe” his ability to make the experiments and draw scientific deduc- 
tions from them. 

Dr. PALMER congratulated his friends in Europe on having found the 
‘*facts”’ of true practice, but he said that unfortunately they had not the 
‘“science” of the thing. Dr. Palmer's theory could explain why tin and 
gold combined in a filling would save teeth that gold alone, or tin 
alone, would not. 

The theory was, and is, a very plausible one. It has waked up the 
dental world here. Dr. Palmer was no doubt right in his inference 
that the American Dental Society of Europe did not contain science 
enough to dispute his assertions, nor to question his theory. Personally, 
I hope I have said enough, even if I may have misrepresented Dr. 
Miller, to provoke a speedy publication of the paper read by him at 
Lucerne. | | 
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In referring to ‘‘Tin and gold versus gold alone in so-called soft and 
chalky teeth,” Dr. Jenkins stated that he had the authority of Dr. Abbot 
and others in North Germany who have been using the metals in this 
way, for saying that the only reason he and they have for accounting 
for its success, is that it is more easily adapted to the walls 
of cavities than gold alone—even than Abby’s soft gold—and that, as was 
insisted upon by Dr. Abbot, in Geneva, the materials become, as it 
were, amalgamated (using the term without reference to mercury)—that 
there is a molecular change; that the filling becomes harder than when 
first introduced; that the same result follows whether the gold is rolled 
outside of the tin or we versa; that less force is required to pack this 
filling to the walls of cavities; that while the filling itself forms an oxida- 
tion of the tin and this change in the molecules of the materials 
becomes dark and sometimes black, the tooth is not discolored. 

Dr. Jenkuns said that he has used it at the cervical walls of approxi- 
mal cavities, building up the rest of the filling with gold, with great suc- 
cess. He does not believe that it is on account of any electrical affinity 
for tooth tissues that this combination of metals is made what it is— 
‘* practically a good thing to fill soft and chalky teeth.” He claims that 
every one who has tried it has been astonished at the results, and yet 
every one has used it alter his own peculiar method, in strips, cylinders, 
ropes or balls, with the gold outside in this case and the tin in the 
other, with equally good results. 

In discussing ‘‘ Incidents of Practice,” on the subject of replanting 
teeth, Dr. Elliott described in full the method of Thompson, of London, 
who caps the ends of the roots with gold and leaves a gold tube fixed in 
each root that ean be closed with a rod of gold ora pledget of cotton, 
and easily opened in case of any periosteal trouble; the object of the 
gold caps on the end of the root being to prevent, if possible, the ab- 
sorption of the root so liable to occur after replanting. Thompson, 
however, with all these precautions, lays great stress on the necessity of 
having a perfectly healthy alveolar periosteum, when replanting is 
advised, to ensure success. Magitot claims some eighty-five per cent. of 


d 


successes by only replanting, without even removing the pulp from the 
extracted tooth. = 
The question was raised by a member, whether the roots were not as 
liable to absorption above the caps of gold, or between the cap and 
crown, after the Thompson method had been applied? Generally the 
members did not seem to regard the operation as a necessary one. 
Dr. Dasotu has extracted inferior incisors, and after simply removing 
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the granulation or accumulations about the root, has replanted, and 
believes that in many cases this operation is superior to the method once 
in vogue of cutting through the alveolus and treating. 

Dr. Exxiorr then gave an interesting account of a dental tournament 
held in London by five operators to determine the question of the best 
way to make the best filling in the shortest time. To explain this, he 
showed five models of molar teeth, each as near like the others as possible, 
and each having a cavity in one of the molars, and each cavity as nearly 
like the others as possible. These were given to the operators who had 
entered the lists, and before a judge or judges each filled a cavity in his 
own way, using what pressure or force he saw fit to condense the gold. 
Two, if I report correctly, employed the electric mallet; one malleted 
for himself, having an assistant to supply the gold to the cavity, and one 
employed the engine mallet and hand mallet, and one the hand mallet 
alone. After this had been accomplished and the time of each accu- 
rately marked, the models containing the fillings were sent to another 
dentist, who tested the specific gravity of the fillings, the weight, the 
stability, or rather ease with which the fillings could be dislodged, etc., 
etc. The results were given in a tabulated diagram on the blackboard by 
Dr. Elliott, but require explanation that I cannot give without the table. 
The difference in time, however, was that in two cases it required five 
hours and some minutes to condense the gold, and in these cases the 
electric mallet had been employed, and in one case it required two and 
a half hours to insert the gold with a hand mallet. The difference in 
the specific gravity of the fillings was not great. I hope Dr. Elliott 
will give full accounts of this tournament to his friends in America. 

Dr. Extiorr also presented some fifteen or twenty large drawings of the 
different methods of pivoting teeth. The drawings, with the names of 
the inventor or one who describes the method, and the date of the 
description, would, if presented to the dental world, form a good 
history of this operation, and in the hands of operators or students 
would prove a valuable guide in its performance. The inventor 
would be spared the annoyance of discovering what had been well 
described before in the floating copies of some dental journal, and still 
ee could at a glance, bya combination of methods, perhaps, or by sug- 
gestions to his mind by what others have done, invent for each case his 
own method. This work of Dr. Elliott’s, while disposed of by the 
Society at a glance, must have cost much labor and research, and the 
illustrations were so complete that at one glance the different systems or 
methods of pivoting crowns to natural roots were perfectly photographed 
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on the minds of those present. The figures of the teeth drawn by Dr. 
Elliott were perhaps fifteen inches in length and were intended for public 
instruction ; but smaller copies, if published in the MisceLiany, and 
occupying four or five pages, perhaps, would, after the manner of object 
lessons to children, give to the dental world a complete history of the 
operation of pivoting in a much more satisfactory and comprehensive 
manner than the mere descriptions could. 

So much valuable knowledge and so many useful hints were floating 
about in our little parlor at the Schweitzerhof, that every member present 
felt that he had been attending a glorious banquet, and I felt that if I 
could give to the readers of the Miscrtiany only a few of the don-dons 
from the banquet, I should at least be displaying an unselfish spirit. 
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DISCUSSION. 





Mr. Coteman said that during his presidentship Mr. Callender had 
promised to read a paper on this subject (Nerve-stretching) before the 
Society, but unfortunately died before he redeemed his promise. He 
could recollect many cases in his own practice in which he had little 
doubt that this operation would have done good. One lady, in particular, 
he remembered, who suffered most severely from neuralgia. All sorts of 
remedies were tried in vain; iodine of potassium seemed to do some good 
for a time, but nothing else produced the smallest effect on the disease. 
All her teeth were removed one after another, and after each operation she 
enjoyed from six weeks’ to two or three months’ immunity from pain. He 
did not know whether this was due to.the effect of the shock of the 
operation on the nerve, or whether it might be owing to the stretching 
of the small branches to the fangs which took place at the moment of 
extraction. He should have been glad if Mr. Underwood had given a 
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fuller account of the operation itself, especially as to the precautions to 
be observed in dealing with small branches, such as those of the facial 
as they appeared at the different foramina. 

Mr. Cuartes Tomes said he had had a case under observation, the full 
history of which he hoped to relate to the Society at some future time. 
The patient had suffered from exceedingly severe neuralgia, affecting the 
course of the inferior dental nerve, for four years past. All his teeth had 
been extracted, all sorts of drugs had been tried, together with galvan- 
ism, etc., but without any benefit. Mr. Tomes then exposed the nerve 
at the mental foramen and stretched it, but this had no effect. Accord- 
ingly, a few days after he reopened the wound and removed a quarter of 
an inch of the nerve, taking particular notice that the cut ends did not 
touch each other. After this the patient had extra cessation of pain for 
a month, when it gradually returned, and on cutting down upon the 
nerve again, three months after the first operation, he found that it had 
firmly reunited. Another time he would perform the operation which 
had been proposed and carried out in a good many cases by Dr. 
Hodgen, of St. Louis, viz., to expose the nerve 27 the dental canal and 
to withdraw a good length of it. Nerve-stretching did good in many 
cases, but when the inferior dental nerve was affected it did not offer 
much prospect of success. The nerve made a sharp turn upward and 
outward at the mental foramen, and was, moreover, pretty firmly attached 
to th® bone by fibrous tissue ; it was, therefore, almost impossible to 
stretch it effectually. The loss of this nerve was of so little account, | 
that he should certainly prefer the greater certainty of Dr. Hodgen’s 
operation. He had met with two patients who had lost the inferior 
dental nerve from syphilitic disease, and they did not appear to suffer 
-any inconvenience whatever. 

Mr. SEwiLt said he could not agree with Mr. ‘Tomes when he said 
that the loss of the inferior dental nerve caused no inconvenience to the 
patient. He had been consulted by an elderly gentleman who was suf- 
fering from local neuralgia, owing to a fibrous growth which pressed 
upon this nerve, and he complained of very great inconvenience ; he 
was constantly biting his lip, and owing to the absence of sensation was 
not aware that he had done so until swelling of the lip resulted and 
seriously interfered with mastication. Mr. Sewill had also heard of cases 
in which nerve-stretching had: done no good; for instance, he remem- 
bered a case in which Mr. Lister had stretched every nerve of the 
brachial plexus with a negative result, but he had never heard of a case 
in which the operation had done harm ; he thought, therefore, that it 
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was always worth a trial in any really obstinate case of neuralgia. 

Mr, Wuire, of Norwich, said he also had known patients to complain 
seriously of the inconvenience resulting from loss of sensation in the 
parts supplied by the inferior dental nerve. Some twenty years ago he 
removed a lower wisdom-tooth, and the operation was immediately fol- 
lowed by loss of sensation of the lip on the same side. This continued 
for six months; at the end of which time sensation returned, but soon 
became exaggerated, and this condition of hypereesthesia still persisted. 

Mr. S. J. Hurcuinson said that according to his experience the chief 
seat of the pain in cases of facial neuralgia was much more often re- 
ferred to a spot near the angle of the jaw or about the eye, than to the 
region supplied by the terminal branches of the inferior dental nerve. 
In the case of the pain being seated near the angle of the jaw, what 
part of the nerve should be stretched ? 

Mr. Cuas. Tomes said his remarks appeared to have been somewhat 
misunderstood. He had not intended to advocate division of nerve 
trunks as an infallible cure, he knew that the result of this operation 
was notoriously uncertain, but he thought that in some cases, as in neu- 
ralgia affecting the inferior dental nerve, it offered a better chance of 
success than the stretching; it was the best thing to do, because nothing 

better could be suggested. ‘ 

~ Dr. H> C. Branvert, of New York, said he had assisted at several 
operations of this kind in America. . He could only then call to mind 
the particulars of four cases. These were, a case of stretching of the 
sciatic nerve for obstinate sciatica, with a good result; one of stretching 
of the inferior dental at the mental foramen for severe facial neuralgia, 
with good result ; a stretching of the ulnar nerve, also successful ; and 
another case of stretching of the sciatic, which was not successful. Four 
months afterward the nerve was cut down upon again and well stretched 
a second time, but again without any good effect. This, then, was the 
only unsuccessful case out of the four. 

The Present having called upon the author of the paper for his 
reply, 

Mr. A. S. Unperwoop said that Mr. Coleman’s explanation of the 
good effect that often followed extraction of teeth in these cases was cer- 
tainly ingenious, and might be the correct one; but this improvement was 
seldom more than temporary, and patients had generally lost all their 
teeth before they could be induced to submit to any cutting operation. 
With regard to Mr. Tomes’ want of success, it was just possible that he had 
not used sufficient force. Mr. Simmington, ina paper on ‘‘ Nerve-stretch- 


480 Johnstons’ Dental Miscellany. — 


| ing” read before the Chirurgical Society of Edinburgh, related some experi- 


ments which he had made with the view of ascertaining what amount of 
force might be applied to nerves without fear of breakage. He found 
that the sciatic nerve of a strong man would bear a weight of one 
hundred and eighty-six pounds, and that ofa delicate girl eighty 
pounds, without giving way. Mr. Holden had indeed related a case in 
which the brachial nerve had been torn across in an attempt to reduce a 
dislocation of the arm of long standing, but in that instance very great 
force was used. It was impossible to rupture a nerve by any ordinary 
amount of force, and it was important that a sufficient amount should 
be used to make a successful result as sure as possible. It was well, also, 
not to pull the nerve in one direction only, but, if possible, in several, 
so as thoroughly to loosen its fibrous connections.. An unsuccessful 
case of Professor Lister’s had been mentioned, but it must be remem- 
bered that he had previously had very good results from the operation. 

In answer to Mr. Hutchinson, he might say that the facial nerve was 
always stretched at its point of exit from one of the foramina-mental or 
infra-orbital, and good results might follow, even though the seat of 
pain might be referred to a point higher up. 

It was difficult to judge from the published records of the relative 


value of stretching and of the division’ of nerves, but he thought that the © 


loss of sensation which must follow the latter operation must always be 
more or less of an inconvenience, and that therefore stretching should 
be tried first, and section kept as a last resource. 

The Presipent then proposed that a vote of thanks should be given to 
Mr. A. S. Underwood for his paper, and to the other members who had 
contributed specimens and communications that evening. This was 
unanimously agreed to, and the meeting terminated. 


ON THE COMPARATIVE VALUE OF SULPHURIC ACID AND 
CREOSOTE IN®: THE “TREATMENT OF ALY HOLA 
CARTES: . 
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When or by whom creosote was first used in the treatment of alveolar 
caries I am not able to say; but as to sulphuric acid, as well as nitric acid, 
we find, according to Heister, who wrote in 1718, one hundred and sixty 
years ago, that it was then in use in the treatment of necrotic conditions 
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of the jaw-bone. Since that time it has been more or less advocated, but 
with somewhat more interest after the report of Mr. Pollock’s experi- 
ments in 1868-69, published in the Lancet. 

For several years past, and until of late, the use of sulphuric acid, 
more especially in the form of elixir of vitriol, has been advocated by a 
few members of the dental profession, as the treatment par excellence not 
only for necrosis, but for alveolar abscess, the hypothesis set forth as 
positive theory by these gentlemen being that ‘‘acid would vigorously 
act to remove all the dead bone present without acting upon the sur- 
rounding living bone.” 

To test the real degree of virtue of aromatic sulphuric acid, I made, in 
1866-7, a long series of experiments with not only this form of acid pre- 
paration, but various degrees of aqueous solutions of all sorts of sulphuric 
acid, the commercial (always impure*), the Nordhausen, and the abso- 
lutely pure ordinary acid (prepared especially for my use). These experi- 
ments numbered about two hundred, made with great care, consuming al- 
most all of my spare hours, days and nights, for over a year, and were not 
only made upon all conditions and forms of lifeless bone, but included vivi- 
section experiments on sheep. The results showed that aromatic 
sulphuric acid has little or no effect for disintegrating bone of any sort, 
and that while dead bone long enough subjected to aqueous solutions 
will be affected by them, they act equally vigorously upon living bone ; 


thus proving beyond doubt that however plausible and however desira- 


ble the hypothesis set forth, it had but very little scientific foundation. 

Sulphuric acid is highly recommended by some persons for universal 
use in all conditions of abscess ; but while it will frequently lead to fair 
results, and while it is undoubtedly to be preferred to creosote in cases of 
necrosis, 1 do not think its indiscriminate use in the treatment of simple 
abscesses, even though it be slightly antiseptic, is in accordance with the 
highest scientific principles. 

Creosote has all the desired properties of sulphuric acid, which are in- 
dicated in the treatment of simple abscesses, with far superior antiseptic 
qualities ; and as alveolar abscesses are not, as a rule, accompanied by 
necrosis proper, the former is superior for general use. 

Even in the cases where acid is indicated, the final dressings, after the 
dead bone has been removed, may profitably be made with wood creosote, 
in order to secure its great antiseptic virtues, for the dead root is ulti- 
mately to be clothed like an encysted foreign body by the encroachment 





*Sulphate of potassa, sulphate of lead, hyponitric acid, arsenic and chlorine are 
the usual impurities found even in the best commercial acids. 
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_ of the alveolar walls or the intermediate softer tissues, either by con- 
tracting around it, or by granulations or otherwise, thickened so as 
to embrace it. 

Two varieties of creosote should be considered : escharotic and non- 
escharotic. Wood creosote is practically non-escharotic, and while this 
form may be superior for some cases where it is not desirable to destroy 
tissue, I think it is not equal to the other form in early stages of treat- 
ment, when destruction of the interior of the sac is indicated. 

While creosote preparations are thus highly recommended for general 
abscess treatment, it is of the utmost importance that a correct diagnosis 
be made. Should there be even slight necrosis present, the solution of | 
the dead bone, so important to a final cure, will, for the time, be apt to 
be arrested by the use of creosote. I have known cases to be only ap- 
parently cured by this mistake. ‘The disintegrative processand pus-form- 
ation for a time being arrested, and the fistula closed, there is produced 
what may be termed a “‘ false cure,” which remains only so long as the 
effect of the creosote prevents further decomposition of the dead tissue. 

It is sometimes a nice point to determine whether there be necrosis 
present or not, when very limited in extent and difficult of access ; but 
skilled examination will generally reveal by means of a delicate probe the 
difference between living and dead bone. Should there be, however, a 
doubt in the diagnosis, with strong: suspicion of necrosis, it would ap- 
pear to be a proper rule to give such cases the benefit of the doubt and 
treat with acid, the form and strength depending upon circumstances. 

Having briefly considered the comparative virtues of the two kinds of 
creosote, let us confine our attention more especially to the acid aspect 
of our subject. Sulphuric acid—of which there are two varieties, the 
ordinary (H,SO,) and the Nordhausen (H,SO,SO;)—1in its pure state, has 
not to my knowledge been employed in practice ; but the aromatic form 
known as ‘‘elixir of vitriol” has been in general use, as before stated. 
But in order to obtain a more vigorous action, various degrees of aqueous 
dilution of the pure acid have been thought to be more efficient im stub- 
born cases, where dead bone is associated. There are, however, some — 
considerations respecting the acid treatment which, in my opinion, are 
ofimportance. Different and perhaps exaggerated views are entertained 
in regard to the relative value of the ordinary and the Nerdhausen forms. 
This, however, only applies to the difference in degree of strength, and 
both may be used under the above modifications in aqueous solution ; 
but in alcoholic (aromatic) solutions the Nordhausen is stronger, and acts 
more vigorously to destroy living soft tissues. 
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Chemical experiments. upon dead tissue, outside of the living organism, — 


as illustrative of similar conditions in the living, are always open to criti- 


cism, often absurd, especially in the direction of physiological chemistry. 


The chemical action of acids, even upon dead bone in and among living 
tissue, has been, and is by some people now, supposed to be somewhat 
different from their action upon outside dead matter. 

How much and in what way so-called “ vitality” influences the action 
of chemical agents is not well known. I will not attempt to discuss the 
question. Many of these physiological queries are sometimes §satis- 
factorily answered, but only on the basis of hypothesis. It is my belief 
that the difference in conditions of experiments is not so much a differ- 
ence of kind of chemical action as a difference in the degree. We have 
dead and dying ossific tissue, and wish to prevent further extension of 
death, and get rid of the dead portion. What shall be.done? Is there 
anything that will, when applied locally, hasten decomposition of the 
dead bone, and at the same time stimulate diseased living tissue to 
healthy action? Can any acid be made to dissolve itor not? Andif so, 
will it dissolve the dead bone without acting similarly upon the living 
bone ; and if so, can it be used in sufficient strength without injury to 
the surrounding soft tissues ; and if so, to what degree and what prepara- 
tions are best for practical use? Some of these questions I have already 
partially answered. Of course, in my remarks, it should always be borne 
in mind that systemic treatment, such as food and sunlight, have their 
influences in the formation of the “‘ line of demarkation,” as well as that 
of judicious general medical treatment. 

Experiments show that necrosed bone may be acted upon, other things 
being equal, as well zehin the jaw as without; but in actual practice 
‘‘other things” cannot be made equal ; therefore allowances must be 
made—and great allowances, too So far as the action of acids upon 
dead bone is concerned, we have the matter in a nutshell. Experiments 
show that necrosed bone can be dissolved by the use of some solutions 
of acid, but these experiments have led me to conclusions somewhat at 
variance with those generally held, especially in rggard to the degree of 
value of the different forms of sulphuric acid. The unavoidable sur- 
rounding conditions in actual practice necessarily retard, if they do not 
interfere with, the action of chemical agents applied from without, even 
if an effort to retain them in place by the Heister method of the use of 
the tents of lint or cotton be made. 

A sequestrum placed in a bottle containing an abundance of aqueous 
acid solution (although not at first) will, after from two to four hours, 
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show decided chemical action upon it; but in practice, if we apply the 
same drug in the treatment of necrosis, the quantity must necessarily be 
very limited and also weak. The presence of detritus in and around the 
necrosed parts, and the natural secretions of the same, will so soon dilute 
and drive out this small quantity as to materially reduce the degree of 
chemical action. 7 

These hindrances, added to the lack of time required to obtain full 
action of the acid in actual practice, would lead us to infer that if the soft 
tissues would tolerate it, a stronger solution would be necessary to ac- 
complish the same degree of chemical action which a larger quantity of a 
weaker solution would do in the laboratory. <A solution of about four 
parts of water to one of acid will not act upon necrosed tissue in the liv- 
ing jaw more than, if indeed as much as, a solution of about nine parts 
of water to one of acid on similar bone outside of the body, if kept at the 
temperature of the blood. ‘Therefore, it would be natural to infer that 
to obtain more active results, the local application of acid in practice 
should be frequent. But the action of pure acid being very destructive 
to living tissue, we are obliged to use weaker forms in practice. But a 
strength of solution that will not destroy living tissue is so weak that, 
under the difficulties mentioned, it will not have so much disintegrative 
effect upon necrosed bone as at first might be supposed, unless the ne- 
crotic portion is sufficiently exposed to apply the acid directly upon it 
without coming in contact with living tissue—a condition of circum- 
stances which probably would be better treated with a steel excavator. 
Yet there is no doubt that the frequent and long-continued use of some 
forms of solutions of acid will hasten somewhat the decomposition of 
dead bone, leading to an earlier cure; but whether this decomposition 
is from direct chemical action on the bone itself or through the increased 
activity of the vital process carried on by nature, is the question. 

If we apply any of these solutions, even the aromatic sulphuric acid, 
to a case in practice where the necrotic portion can be observed, slight 
effervescence is noticed to take place for a short time. Now, in the 
natural decomposition of necrosed bone, the secretions are constantly 
holding in solution mofé or less of lime salts, and the carbonate coming 
in contact with sulphuric acid causes slight effervescence ; but it does 
not extend much beyond the time necessary to change the lime in solu- 
tion in the pus-detritus ; this phenomenon is what has led to the erro- 
neous supposition that it was demonstrative proof that the acid acts vigor- 
ously upon the bone itself. 

Proof additional that the bone is not vigorously acted upon lies in the 
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fact that, if we subjecta piece of necrosed bone in the laboratory to pure 
aromatic sulphuric acid for three days and three nights, at 37.8° C., we 
will find, after re-weighing, that it has lost nothing; and while such 
bone, similarly treated with aqueous solutions of sulphuric acid of equal 
strength, will in the end be destroyed, the action is so slow at first that 
the change can only be seen after one or two hours. If this be so, it 
will readily be seen that, with all the hindrances mentioned in ‘actual 
practice, we cannot depend much upon its direct chemical action upon 
bone itself, and upon close observation it will be found that the chief 
benefit from the acid treatment lies in the stimulation to the surrounding 
living parts which it effects, thus assisting Nature in her efforts to estab- 
lish the line of demarkation, the formation of granulations behind the 
sequestrum leaving the dead bone in a condition to be more easily re- 
moved by instruments, and in cases where the sequestrum cannot be 
reached not preventing its natural decomposition, as would be the case if 
impregnated with creosote. | 
As to the comparative value of the aqueous solutions with the elixir of 
vitriol, circumstances must decide. While in most ordinary cases the 
aqueous solutions that will not destroy surrounding soft tissues must be 
so weak, there probably is but little if any difference. But where the 
bone is accessible, so that solutions may be applied without coming in 
contact with living tissues, stronger ones, even to the strength of one of 
acid to four of water, may be sometimes beneficial ; but the action of , 
sulphuric acid upon bone is so slow, that the more experience I have 
with it, the less faith I have in it as a disintegrator of necrosed bone. 


ON THE BEMAVIOR OF PLASTER OF PARIS IN SETTING 
BY W. BOWMAN MACLEOD, L.D.S., EDIN. 
(From the Transactions of the Odonto-Chirurgical Society. ) 


The subject of the communication which I have now the honor of 
laying before this Society is, “ On the Behavior of Plaster of Paris in Set- 
ting.” Its intention is to bring under your notice the results of several 
ex periments entered into for the purpose of demonstrating, by practical 
examples, to my class, the minute amount of expansion which takes 
place during the setting of plaster of Paris, such as we ordinarily use in 
the laboratory, and which resulted—in so far as I was concerned-—in 
drawing my attention to another characteristic which has hitherto been 
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unsuspected, and if suspected, not sufficiently acknowledged as a factor 
in dental mechanics. ‘The presence of this peculiarity has, I believe, in 
many cases, produced faults in modeling and fitting which have been at- 
tributed to other causes; and a remedy having been sought for in the 
wrong direction, has not hitherto been found. I refer to the rocking of 
plates upon the middle line of the palatine arch, the general misfit of 
plates, and the opening of the joints in gum blockwork. To prove that 
plaster expanded, I cast a quantity of it within a square of two feet, the 
sides of which were enclosed with iron plates three-quarters of an inch 
in depth, and closely fitted together but unattached, supported by angle 
ties, and retained in position by a piece of cord tied round their outer 
circumference. The plaster was cast within this area, and as it set suffi- 
ciently to hold itself together, the cord, was cut, and the mass allowed to 
crystallize without beirfg bound laterally. On measuring this block the 
following day, I found that it had increased by five-sixteenths of an inch 
in length, and the same in breadth. ‘This being reduced proportionally 
to the average breadth of the dental arch, would certainly have made 
very little difference, practically, in the fitting in the majority of cases, 
being only the one-thirty-seventh part of an inch of expansion on the 
average denture. But I found that not only had the plaster expanded, 
but the upper surface was raised ; and on sawing the block through in a. 
diagonal direction, I found that instead of the block lying dead upon the 
plane beneath, it presented a concave surface toward the plane, the 
“highest point of which measured one-half inch. This showed, first of 
all, that the plaster had not only expanded, but had done something 
more than its now greater length and breadth would lead one to suspect ; 
for in thus taking a concave form, it must have either retracted to an 
equal extent, or expanded in an irregular manner, causing warpage. 
Making still further experiments by casting plaster in the ordinary im- 
pression cup, I found, invariably, the same result produced, and that the 
centre portion—the palatine portion—of the cup always presented an 
open and well-defined space between the upper surface of the impression 
cup and the lower surface of the hardened plaster. This circumstance, 
therefore, would produce in your model a fault similar to that resulting 
from the sucking of the waxy or resinous impression materials, and, as 
you can readily see, would give you a much higher dome than that of the 
natural arch. Hence the rocking of the plate, which has hitherto been 
attributed—if my deductions be justified—to every cause but the right 
one. Continuing my researches, I found that although in the equal 
surface and depth of the modeling tray, the defect always ran in one 
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direction, yet on pouring thé plaster into irregular moulds, such as the 
impression of the mouth, the position of the point of warpage was not 
always persistent, but seemed to be controlled by the thickness of the 
superincumbent layer of plaster, and this led to the conclusion that 
while in some instances the defect would determine itself on the palatine 
ridge in the shape of an exaggerated dome, at other times, and that more 
frequently in under dentures, it would express itself in irregular lateral 
expansion, and consequent misfit upon the posterior portion of the 
alveolar ridge. Naturally, then, I began to inquire how this defect 
might be overcome, and I find that by the addition to the water with which 
the plaster is mixed of potash alum (hitherto used entirely for the pur- 
pose of quick setting in impression taking), in the proportion of from 
three to four ounces to the gallon, you will entirely overcome the irregu- 
lar expansion and consequent warping which takeseplace in coarse plaster 
of Paris as used with water alone. But here you have the two blocks of 
equal dimensions—one cast with water, and the other with potash alum 
water. It requires no explanation on my part to point out the difference 
between the two. In the one case, the expansion is five-sixteenths of an 
inch ; warpage, one-half inch. In the other, expansion, z/; and warp- 
age, ditto; and the two surfaces, dead. You have here a series of im- 
pression cups of various sizes and shapes, filled with plaster, cast with pure 
or plain water, and with potash alum, and which require but to be 
examined toconvince you of the fact of the deadness of plaster of Paris 
when treated with potash alum, and its behavior under ordinary circum- 
stances. ‘The conclusion I draw from this is, that all plaster, either for 
impression taking or for models, should be cast with potash alum, when 
strict and definite results are to be obtained ; and that in the case of 
gum blockwork, that opening of the joints—which has hitherto caused 
so much trouble to practitioners, and, to a great extent, has prevented 
the more general adoption its other merits might have commanded, 
and which has drawn out many suggestions as to the best mode of 
prevention—the opening of the joints may now be entirely prevented 
by the use of potash alum for both matrix and model within the flask. 

[Solution of Potash Alum for modeling in plaster of Paris has been 
used by many for years, but the experiments recorded in the foregoing 
paper justify us in reproducing it here. Alum of commerce, until late 
years, was prepared according to the following formula:—Al, 3 5 O, 
Am, SO, 24 H,O. Manufacturing chemists are now frequently using 
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PEEPS INTO THE MAGAZINES. 
Bre ALERr 


A paper of considerable interest and that contains a great deal of food 
for thought appears in the current number of the Mssourd Dental Journal, 
from the pen of Dr. C. 5S. Stockton. Its chief value lies in the persist- 
ency with which the writer urges dentists to study art and nature. ‘They 
owe it to themselves and the world that they do this. We have often 
felt that the phrase “ mechanical dentistry,” though representing a very 
important part of the dentist’s work, is yet a somewhat unfortunate one. 
The fact is that in the so-called mechanical part of the dentist’s work there 
should be the least mechanical treatment—in other words, there should 
be the least possible tendency to follow a rule of thumb, which rule is 
strongly implied in the word “mechanical.” Kepler said: ‘‘I think 
Thy thoughts, O God!” and those who have always been the furthest 
away from a perfect realization, a thorough appreciation of nature, and 
art as manifested in nature, will not understand that Kepler’s words were 
something more than a mere boast—that they were the result of an out- 
burst of the sincerity of a great soul. We do not suggest a substitute for 
the phrase’ “ mechanical dentistry.” We simply urge that ‘‘ mechanical 
dentistry” is and it is not mechanical ; it is mechanical, but it is (or 
should be) artistic also. 

And now a passing word of criticism. Dr. Stockton makes the start- 
ling asseveration that “‘ Milton could never have written ‘ Paradise Lost’ ” 
had he ‘‘not first well masticated and digested good English beef, re- 
quiring jaws in good repair, under the solicitous surveillance of a dentist.” 
We question whether there were any ‘‘ dentists” whom Dr. Stockton 
would care to recognize as such in the days of Milton. Then as to the 
beef question. We have no grounds for assuming that Milton did not 
eat beef; but is Dr. Stockton aware that Wordsworth and Shelley were 
vegetarians? Possibly—we think we hear a vegetarian say—Milton 
would have written something much better than “ Paradise Lost” if he 
had eschewed English beef. This, however, is merely by the way. Let 
us add that this question of art and dentistry, so pleasantly dealt with by 
Dr. Stockton, is one that will in the future demand far more attention 
than in the past, and we hail with pleasure articles of this character, 
that reiterate such pregnant truths to the members of the profession. _ 

The subject of anzesthesia receives a large share of attention in the 
magazines lying before us. The Missourt Dental Journal deals with it in 
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several pages, in the shape of a paper read before the New Jersey State 
Society and a discussion. But our English friends, represented by the 
Lritish Journal of Dental Science, are also devoting some little of their 
Space to it. A somewhat valuable contribution appears in the last-named 
journal of November 1st, from the pen of Mr. H. Marsh, L.D.S., of 
England, who, in common with some of his American friends, grapples 
with the question, What is the physiological action of nitrous oxide gas ? 
He quotes from various writers and experts, but evidently he has not 
himself come to any decision on the matter, and wisely declines to dog- 
matize. Mr. Marsh is of opinion that nitrous oxide is the satest and best 
anzesthetic for short operations that has ever been introduced. Headmits 
that patients incur a risk in taking it, but maintains that they runa much 
greater risk in crossing the street of being killed by a passing vehicle than 
by taking gas a dozen times over. Space is limited, or we might quote 
with advantage the earnest remarks Mr. Marsh makes to his brother 
dentists to qualify themselves for its intelligent administration. 

Far away in Bozeman, Montana, livesan old man eighty-one years of age 
(we learn from the Denfal News), and his experience, and that of his children 
and grandchildren, answers conclusively the question : What shall we do 
to prevent decay of the teeth? This man went recently to Dr. M. H. 
Spencer, of Bozeman, to have his teeth examined (though why he did 
this we fail to see). The doctor “ did not find an unsound tooth in his 
head, neither were there any missing.” The mouths of his three children, 
aged respectively fifty-eight, fifty-four and fifty-one, and his grandchildren 
also, revealed the same satisfactory state of things. Dr. Spencer made some 
inquiry in reference to the manner of living of this family, and was told that 
they never used tea, coffee or sugar, and never ate or drank anything hot or 
even warm. Are we right in assuming that to this abstinence from what 
some of us regard absolute necessaries of life may be traced the immunity 
from decay in this worthy family’s teeth ? While all will admit that very 
hot drinks are injurious to the dental organs, we must not be led away 
by post hoc propler hoc arguments. 

The publishers of the Dental Lummary, determined to make their 
journal more luminous than of yore, have enlarged it to twenty pages. 
We congratulate them on their enterprise, and also on the cheerful char- 
acter of their publication and its neat appearance. 

We are so accustomed to seeing slavery, bull-fights and blood-letting 
classed together as mischievous relics of some of our ignorant and cruel 
progenitors, that it is with some amount of surprise, if not alarm, that we 
have read an article in the Practitioner, by Dr. Harvey L. Byrd, in which 
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the writer claims for blood-letting “ the highest rank as a therapeutical 
agent.” Dr. Byrd does it ‘‘in the interests of humanity,” and contends 
that in ‘* ad/ inflammatory diseases” (the italics are Dr. Byrd’s), under 
certain conditions named, ‘‘ the lancet is the most scientific, as it cer- 
tainly is the most efficient and valuable agent in our present list of thera- 
peutical resources.” In another part of the Practtioner we are told 
that this article is reprinted from a publication issued in Philadelphia in 
1872, “at the solicitation of medical friends.” We do not discuss the 
matter—we congratulate Dr. Byrd on his bravery. 

In the Monthly Review of Dental Surgery (London, Eng.), Mr. M. G. 
Cunningham advocates the use of “a drop or less of sulphuric acid, 
either in the palm of the hand or mortar,” with amalgam, when filling 
teeth. He says that then “it will be found that the metals will almost 
instantaneously amalgamate.” We would express the opinion that while 
the sulphuric acid may hasten the formation of the amalgam, it would not 
prove advantageous on the whole. 


BOOK “NOTICES. 


CanaDA MEDICAL AND SurGICAL JourNAL. Montreal.—Published by 
the Gazefe Printing Co. A useful magazine. 


THE TRANSACTIONS OF THE MICHIGAN STATE DENTAL SOCIETY FOR THE 
25TH ANNUAL Session, published by F. S. Ackerman, Detroit, is a 
neatly got up book of 84 pages, full of articles and discussions of consid- 
erable worth and interest. 


Watsu’s Retrospect.——-A Quarterly Compendium of American Medi- 
eine and:Surgery: > Washington, DiC, » Wi. Ho. &-O. HH. Momison: 
This work is entirely composed of valuable selections from the medical 
and surgical press. . 





We have received a copy of the Transactions of the Illinois-State 
Dental Society at its sixteenth annual session, held at Bloomington, III., in 
May last. It is admirably printed, and does credit not only to the publi- 
cation committee (Dr. E. Noyes and Dr. E. D. Swain, of Chicago), but 
to the Society. Matter and appearance are alike good. 
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A PracticaL TREATISE ON Mecnanicat Dentistry. By Joseph Richard- 
son, D.D.s.; M.D... Third editron. Published, by ‘Lurdsayuc 
Blakiston, Philadelphia. 


This work, which has been sufficiently long before the public to have its 
value rightly estimated by them, appears now ina third edition. The 
revision of the previous edition has considerably enhanced its value, 
although, as the author admits in his preface, the work contains now at 
least one chapter the subject of which he considers is doomed, at no 
distant day, to be classified with obsolete processes. It is impossible for 
such a work as this to be classical, and although it is now fairly well 
brought up to the standard of the times, it will ere long need another 
thorough revision. Thistreatise isso well known, and as it is in a sense not 
a new work, but only a re-issue of one that has been of great service to the 
dentists of to-day, there is no necessity for us to deal at any length with 
its contents. We cannot but feel that Dr. Richardson has done a service 
to the profession at large, and one which they will not be slow to recognize. 





MERRIMAC VALLEY DENTAL ASSOCIATION. 


The above Association held its eighteenth annual meeting in Plum- 
mer Hall, Salem, Mass., on Oct. 4th. 

Dr. G. F. Warers, of Boston, read an essay upon ‘‘ Arsenical Poison- 
ing and its Remedies,” claiming that chloride of zinc and diluted sul- 
phuric acid were good antidotes. 

Dr. W. Porter, of Salem, reada paper upon ‘‘ Dental Education,” 
and Dr. J. Guttman, of Great Falls, N. H., one upon “ How to Make 
your own Instruments.” 

At the evening session, the subjects ‘‘ Preparatory Fillings, ” and 
“Cases of Office Practice,” were discussed. Dr. Andrews, of Cambridge, 
exhibited a specimen consisting of the portion of a root of a tooth which 
had remained in the jaw, completely enveloped for over thirty years, and 
upon which new osseous deposit had formed. Dr. Baker, of Boston, ex- 
hibited a new set of ivory-pointed instruments, for packing gold. Dr. 
Guttman, of Great Falls, showed an appliance for the use of students 
who are learning to fill teeth. Dr. Dudley, of Salem, made a report 
upon the subject of ‘‘ Naboli,” and resolutions were unanimously adopted 
adverse to its use. 

Officers for the ensuing year were elected as follows : 

President, Dr. C. H. Osgood, Boston ; Vice-Presidents, Drs. T. W. 
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Clements, Manchester, N. H., R. R. Andrews, Cambridge ; Secretary, 
Dr. H. W. Coburn, Lowell; Treasurer, Dr. G. A. Gerry, Lowell : 
Librarian, Dr. G. F. Waters, Boston ; Executive Committee, Drs. J. B. 
Coolidge, Boston, L. Rideout, Lynn, S. J. McDonald and H. A. Baker, 
Boston, T. W. Clement, Brookline. 

It was resolved to hold the next meeting in Boston. 


Nee 


Nitrous Oxide. | ever, with pleasure, that some of the best 

The New York Sz has been collecting © of them are dissatisfied with their present 
information on the effect of nitrous oxide attainments. In an address before the 
on dentists’ patients. It comes tothe con- | London Dental School, Dr. Walker re- 
clusion that the ‘universal effect of the | cently observed that the highest aim of 
gas is to intensify the natural disposition | the mechanical dentist must be to adapt 
of the person who takes it. A man of pug- the artificial denture to the individual 


nacity will become more belligerent for the | countenance. It could not be made ac- 


moment. Hilarious persons are exceed- | cording to any rule of thumb. Asnotwo 
ingly jolly—nervous people are appre- | faces were alike, he maintained, so the 
hensive of danger.’? The Sz records | teeth of no two persons were precisely 
the case of a man in Waterville, Me., who | similar, and it was only after a careful 
after the extraction of a tooth (gas having | survey of the peculiarities of the person to 
been administered) aimed an ugly blow | be treated that success could be hoped for 
at the dentist’s head. The innocent | in the application of artificial teeth. These 
practitioner dodged, however, and the | hints are very important, and force on our 
patient’s knuckles struck the wall. Other | minds more than ever the fact that a dentist 
anecdotes are given by our bright con- | must be not only a mechanic, but an artist. 
temporary, which go to prove (what every ie lady 
operator knows already) that the effects 
of the gas are by no means uniform, but 


Dark Joints in Gum Sections. 
Dr Ds T. Hill,.of ComvallkoNe vs 


writes us in regard to the best way to 





vary according to the peculiar tempera- — ; 
ment of the patient. All this is apropos | prevent dark joints in gum sections of 
to an article published some time since, pubber eee (Ee ays ee 
from a valued contributor in New York 
State, who had a musical box and was ac- 
customed to set it playing as he was about 


to administer gas to his patients. He ad- 


some operators who use plaster, others 
preparations of zinc, while others pack 
tin foil on the back of the open joints. 
Some who claim to be authorities on me- 


vocated this practice, saying that he and chanical dentistry, say that the joints 


his patients had profited greatly by it should be made so nicely that rubber can- 
x Cc Ss Cc ° 


not findits way through; but that is more 
Mechanical Dentistry. easily advised than accomplished. Dr. 
However much American dentistry | Hill says that he finds Dr. Metcalf’s 
may surpass European, there are un- | Insoluble Enamel, if used quite thin and 
doubtedly some very excellent mechani- | allowed to stand until tolerably hard 
cal dentists in England. We find, how- ' before packing, settles the difficulty. 
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Of a New and Beautiful Pattern. 















A EZ SSSA 
4 gp viz SWASw 
EEA 


A great improvement has 
been introduced into this mirror 
in the shape of a strong orna- 
mented metal handle, hinged 
in such a way as to render the 
mirror far more convenient to 
use than when fitted with the 
straight handle. (The chief 
advantage lies in the fact that 
the handle will fold at the back 
of the glass, thus enabling the 
mirror to be laid in any position 
on the desk or table, without 
need of support, except that 
furnished by the handle. By 
means of ‘this folding move-_ 
ment, the mirror can be packed = 
more easily for transportation, - 
and with less likelihood of ~ 
injury than with the old style 
handle. 
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Price of Mirror complete, - - - ~ $3.75 


Price of Frame separately, - - ~ 1.75 
Price of Glass, - - - - - ~ 1.50 
Price of Ring, - - ~ - - a i=’ 


JOHNSTON BROS., 1260 B’way, N. Y. 


2 
d 





















































= = ——————— 


Manufactured by LEE S. SMITH, Pittsburgh, Pa. 


The manufacturer says: The objections heretofore urged against all Power 
Pluggers, whether operated by Engine or Electricity, has been that the operator 
could not control their action, and consequently that the rapid and continuous strokes 
caused the Gold to shrink from the walls of the Tooth, thus making an imperfect 
filling, besides causing annoyance to the patient. This objection is entirely overcome 
in our instrument, as the operator can get a single blow if desired. In short, it is so 
completely under his control, that it acts nearer his desires than any assistant could do. 


ITS CLAIMS FOR SUPERIORITY ARE: 


Ist. It is almost noiseless; 2d. Its action is completely under the control of the 
operator; 3d. As desired by the operator, it will strike one, two, or as many blows 
as required ; 4th. The grade of blow can be readily adjusted; 5th. It gives the 
push blow (which no other Power Plugger gives)—the blow not being given until the 
instrument is firmly placed on the Gold; 6th. The points can be changed instantly ; 
7th. It is simple, durable, and not liable to get out of order. 

An examination will convince the most skeptical of its complete adaptability to 
the wants of the operator. The regular Automatic Points can be used with it. 

Price, with 1 Socket and 1 Point, $15.00. 
Extra Sockets, 25c. each. 
(One Socket is sufficient ; but for convenience in changing points, more can be used.) 


Baltimore Set of Plugvers, 


Selected and Recommended by the Faculty of the Baltimore College of 


Dental Surgery. 
549 554 


These numbers are taken from our list of Pluggers illustrated in our Catalogue of 
Cone Socket Instruments. We recommend our G Ebony Handle as especially 
adapted for this set of instruments. They can also be used in our Nickel-plated C 


Handles. 
JOHNSTON Bi ey 
1260 Broadway, N. Y. 
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New York College of Dentistry. 
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PACU L.A y. | 
FANEUIL D. WEIssE, M.D., Professor of Regional Anatomy and Oral Surgery. 
FRANK ABBOTT, M.D., Professor of Operative Dentistry and Dental Therapeutics. 
ALEX. W. STEIN, M.D., Professor of Visceral Anatomy, Physiology and Histology. 
F. Le Roy SATTERLEE, M.D., Ph.D., Professor of Chemistry and Metallurgy. 
J. Bonn Lirtic, D.D.S., Professor of Mechanical Dentistry. 


CLIINICAL FPACUASTY. 
WILLIAM H. ALLEN, Clinical Professor of Operative Dentistry. 
JOHN ALLEN, D.D.S., Clinical Professor of Mechanical Dentistry. 
Joun T. METCALF, Clinical Professor of Operative Dentistry. 
Wo. T. LarocueE, D.D.S., Clinical Professor of Operative Dentistry. 
BERTRAND J. Perry, D.D.S., Clinical Professor of Operative Dentistry. — 
FRANK M. ODELL, D.D.S., M.D., Clinical Professor of Operative Dentistry. 
Witu1aM E. Hoac, D.D.S., Clinical Professor of Operative Dentistry. 
J. F. P. Hopson, D.D.S., Clinical Professor of Operative Dentistry. 
Jutius M. Sressins, D.D.S., Clinical Professor of. Mechanical Dentistry. 


. 1 C fva ReS- 
EBEN M. Fiacc, D.D.S., Lecturer on Mechanical Dentistry. 
JOHN SEyMoUR CLARK, M.D., Lecturer on Chemistry, Materia Medica and 


Therapeutics. 
DEMONSTRATORS. | 
Frep. G. WILKES, D.D.S. HERMAN LAMBERT, D.D.S. 
- Dominco M. SABATER, D.D.S. EDUARDO SABATER, D.D.S. 


Wo. F. DAVENPORT, D.D.S., Supt. of the Operative Department. 
Henry W. F. Burrner, D.D.S., Supt. of the Mechanical Department. 


Students may matriculate at any time, as the Infirmary is open for regular stu- 
dents of the College to practice in the entire year. 

The regular Course of Lectures will commence on Monday, October 4, and con- 
tinue until the latter part of February. Three hours of each day of the week (except 
Saturday) will be devoted to Lectures, and four hours to C/nzcs and practice at the 
Chair and in the Laboratory, under the direction of the Demonstrators. 

With increased and greatly improved accommodations in the Infirmary and 
Laboratory, we now offer to students most extensive and perfect practical facilities for 
acquiring an education. 


’ ES. 
WAC IAtIOnE ATE Dek te lee eels es sig Geena ER eg 1 ts de $5.00 
Course ofiLectures— Winter j25.0° 4. bas AAD TG tor heat 100.00 
Practical Course—Spring and Summer (Optional)............-.... 45.00 
GUCOGHEAGEOED tani SRE Gch ter lo Seaielsy wane heiey Reis kt yn Rene Bhs ad 30.00 


. Board may be obtained for from $6 to $8 per week. 


For further information, address 


FRANK ABBOTT, M.D., Dean. 


22 West Fortieth Street, New York. 


Wilkerson Dental Chair. 


PATENTED NOV. 20, 1877. 






































































































































































































































































































































































































































































































































































































































































































































































































































































































































Great Comfort to Patient and Operator. Every 
desirable adjustment and rapidity of movement. 


Dr. B. M. Wilkerson, a dental practitioner, of Baltimore, has given to the pro- 
fession the acknowledged requirements of a first-class dental chair, which he 
finished in March, 1877. The United States gave him a patent for this chair on 
the 20th of November, ’77, and the officials complimented him for the great origt- 
nality, and gave him thirty-eight claims. Shortly thereafter he obtained patents 
for the same invention from the German, French, Belgium and English Govern- 
ments. 


It was the first chair ever offered to the profession with which 
the operator could make all the adjustments without stooping or 
disengaging his hands from the patient’s mouth. 


Hundreds of dental practitioners do testify to-day:—That it gives them 
every possible adjustme” tdesired, with greateaseand rapidity. Thatitisnotencum-. 
bered with a multiplici.y of formidable handles and Jevers, which would give it 
the appearance of a machine of torture. That each handle and lever are in their 
natural positions, and keep in harmony in aiJ the movements of the chair. That 
it gives them and their patients greater comfort and less fatigue than any other 
office fixture. That the inventor, a brother practitioner, should reap a big reward 
for his invaluable chair, which has cost him thousands of dollars and many years 
of careful thought. 


The base has four legs cast with a hollow cylinder, from which they radiate. 
The centrally forward leg is longer than the other three, and prevents the chair 
from tilting when the foot-board is stepped upon. It has a broad, flat-head screw 
under its foot, which permits its adjustment to an uneven floor, the other three 
feet being in contact and are of equal lengths and same distances from each other. 
The rear leg is central,and there are no corner feet to stumble over—a very 
important feature, and will have to be used to be fully appreciated. At the lower 
edge of this cylinder is secured a seamless cast-iron reservoir; its top edge forms 
a five-inch turning table, upon and into which a second hollow cylinder is fitted. 
In and to one side of this is cast a third cylinder, which is smooth bored, with a 
large and small valve communicating with its lower end, which almost touches 
the bottom of the reservoir. In this smooth bored cylinder is a solid plunger, 
carrying the chair upon its upper end and a packing on its lower. 


it is elevated by the downward pressure of the foot upon the long lever, 
which actuates a pawl engaging in a steel rack let into the piunger, and simul- 
taneously the large valve opens and the oil from the reservoir follows the ascent. 
The instant the lever is permitted to rise (it is brought up by a spiral spring 
attached to the lower end of the pawl) the valve closes and the elevation is 
sustained by the column of oil. The chair is raised full height (eleven inches) 
by eight such strokes, with little effort, in eight seconds. This lever, when not 
in use, is folded under the chair and forms a foot-rest for the operator. 

To lower the chair, the smali lever just in the rear is lifted to the right with 
the toe of the boot, without effort, which, by means of a cam and rod, the small 
valve referred to is tripped, and the oil flows back into the reservoir, and the 
descent is noiseless and without shock. 

To lock the plunger this same lever is gently kicked to the left, and the 
connecting chain will always unlock it when the long lever is in position for 
elevating, so that there is no forgetting to unlock with danger of undue strain on 
the mechanism. 

To rotate the chair the short lever to the right, near the floor, is kicked 
slightly forward, and when the chair is moved to the desired position, it is kicked 
back. 

To elevate the foot-board, press forward and slightly downward on the 
little pedal at its side, and when it is raised to the desired position press the toe 
gently a little down, and tat will lock it. It is lowered vice versa. 

To lengthen or shorten the foot-board, the patient can turn from or 
to him with the foot the movable end. 

To incline the chair. Just below the seat a hand, knee, or foot lever (as 
most convenient) is pressed forward, while the body of the chair is held and 
placed in the desired position. Then the lever is released, and it automatically 
locks. 

To rock from side to side. (New.) Just back of the lever last referred to 
is another, which, when pulled back, admits of this movementand automatically 
locks when released. 

Rocking of the seat makes it automatic in adjustment to long or short 
patients, and prevents them from sliding forward. | 

The spring back support (improved), to rest the small of the back, bears 
unqualified testimony to its comfort for patients. 
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A child's seat is, at will, made of this spring back, 12 inches above the large 
_ seat, which, added to the 11 by the long lever, gives to the chair a vertical range 
of 23 inches, making its highest elevation 45 inches. 

The back is unlocked, vertically adjusted at any point within its range of 
114 inches, and locked by a single handle, all of which is instantly accomplished 
with but one hand. 

The head-rest is vertically adjusted upon the back in the same manner, 
Withasmaller handle. Its othermovements are without limit within the desired 
range, and are firmly secured by a single handle. 

The arm-rest is adjustable in three different positions, at either side of the 
head-rest, and is received by the profession as an invaluable adjunct. 


ADVANTAGES. © 


1. There are no corner feet for the operator to stumble over. 
2. All the mechanism is carried with the chair in its rotation, which is perfect. 
3. It can be raised with little and lowered without any effort, by the foot of 


the operator. 
4, Its forward and backward and lateral movements are perfect. 
5. Its arrangment for children is simple and instantly adjusted with one hand, 
6. The Head-rest, Back, Seat and Foot-rest are readily adapted to the wants 


of large or small patients. 
7. It makes a beautiful office ornament without the appearance of a machine. 


8. The operator can control all its movements without once taking his hand 


from the mouth of the patient. 
9. Its framework and mechanism are made of cast iron, steel, brass and nickel 


beautifully ornamented and finished in the best upholstery. 
PRICE Siso. BOM iIN Ge Fhe. 
LATERAL MOVEMENT PUT IN ONLY WHEN ORDERED. EXTRA $10.00, 
MANUFACTURED AND SOLD BY 


JOHNSTON BROS., 
1260 BROADWAY, N. Y. 


DENTAL PICTURES. 


Pictures on Dental subjects are not very numerous, and will always possess interest 
to practitioners of dentistry. Having reproduced several copies of ancient paintings 
and engravings, illustrative of dentistry in other countries and in olden time, as front- 
ispieces for the DENTAL MISCELLANY, we have, at the request of friends, also printed 
them upon plate paper, in suitable form for framing or for preservation in a portfolio. 

Those now ready are— 

1. Der Zahnarzt—From a Steel Engraving of 1672. 
The Tooth Drawer—English. 
The Monkey as a Dentist—From a painting by DeCamps, 1840. 
Der Zahnbrecher—_From a German Plate. 
Transplantation—1787. By Rowlandson. 
The Ludicrous Operator. By J. Harris, London, 1768. 
Primitive Dentistry. Scene in Persia by an eye-witness. 
Fifth Pair of Nerves—not colored. From Tomes’ Dental Anatomy. 
Der Zahnbrecher No. 2. 

Price each, by mail, 50 cents. 


JOHNSTON BROS., 
Broadway, cor. 32d 8t., N. Y. 
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ATTACHMENTS. 


STYLE 1.—As shown in cut, including nickel plated spittoon, with gold trap, and 
Allan bracket table, also with nickel plated tumbler holder.............. $40 OO 
This table of walnut, handsomely ornamented with French walnut, is fourteen inches 


Square and three inches deep. It has one drawer, fitted for about one gross of engine;in--. 
instruments; two drawers adapted for gold preparations, and two for filling instruments. 





STYLE 2.—Same as above, with a porcelain cuspador instead of the nickel plated 
SOL LOOMS 25 cia tee Hee sere oS) {SHES RL SERS CEE EE RIOT Oe $32 00 
STYLE 3.—Same as style 1, except with Morrison bracket table instead of Allan 
EAI 8) Consealiy to Rt Sect A pal eee ae Gir BNA NO ace a a Pricer $32 00 
STYLE 4.—-Same as style 1, except with Morrison table and porcelain cuspador, instead — 
of Allan tablesand nickel plated:spittoon: 2:62 Jet md SR. 6 $24 00 
STYLE 5.—Same as style 1, less spittoon and fork, and tumbler holder...... $25 00 
STYLE 6,—-Same as style 1, but with Morrison table instead of Allan table, and less 
SPELON, WON, AWG CEMEDICL HOMICD a cc: a8 has sien teatiue 48 eas © Paps 3 so sips \ $17 00 


STYLE 7.—Attachment and nickel plated spittoon and glass holder (no bracket) $25 00 
STYLE 8.- -Same as style 7, except with porcelain cuspador instead of nickel.. $17 00 


NoTE.—We can supply a few very fine rosewood bracket tables—Morrison style— 
fourteen inches square and one inch deep, at four dollars each above the price with 
Morrison walnut table, or four dollars less than where the Allan table is supplied. 


JOHNSTON BROS., N. Y. 
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The Morrison Deatal Chair. 




















































































































































































































































































































































































































No other first-class chair has had anything like the popularity of this 
one, nor has any surpassed it in permanence of favor with the public. 
New Chairs of this pattern are constantly being sold, and a second hand 
Morrison is snapped up by buyers instantly that it is offered. 

Its movements up and down by crank are very rapid and easy, re- 
quiring but little outlay of strength, and in every other respect it is the 
equal of any chair made, and superior to most on the market, even ata 
higher price. At the price at which it is sold it is the cheapest chair offered 
to the profession. 


It is comfortable for both Operator and Patient. Its movements are 


made easily and very rapidly. It is unequalled as a child’s chair. It is 
poth simple in its construction and durable. 


Send for copy of “ Miscettany,” with full description, and see another 
page for prices. 


JOHNSTON BROS., 1260 Broadway. N. Y. 


LO 


ULES) ore 


DENTAL CHAIRS. 


WILKERSON CEATRS: 


WILKERSON CHAIR.—In green or garnet Plush, finest quality 


WILKERSON CHAIR.—I either color of finest Plush, in Turk- 
ish style—puffed with Silk Velvet, trimmed with Silk Cord, and 
RIED, Oxia Cn CE, arcuate Waccitty tea thes cna bs gahe Saher « acer « cde rare 


WILKERSON CHAIR.—In Turkey Morocco, plain........... 
WILKERSON CHAIR. —In embossed Turkey Morocco, extra 


New Back—no charge in new chairs. 
Lateral Movement 


Cr 


eee eee e ees ore esos ee sete eeeree ee see eee eee oer ere eee 


se BOXING, IN ALL CASES, FREE. -G& 





ee 


MORRISON CHAIRS. 


STUDENTS’ MORRISON.—Corded Upholstery............. 
MORRISON CHAIR.—In best quality, green or garnet Plush, 
and with No. 3 head rest, as shown in cut (formerly $158.00, and 
BORING G5 OO ae oes ae) ge tetera cee npp tle enonsy  GSdeues sasvasstG Piavete Vie =. 0.4 4r0/9 
MORRISON CHAIR.—In finest quality, green or garnet Plush, 
puffed and trimmed with Silk Velvet, full Turkish Upholstery (for- 
merly $173.00, and boxing $5.00—$178.00)............cceeceeee 
MORRISON CHAIR.—In French Mogquet, green or garnet, bou- 


CRS Gp cea lta Fe hioal's to tele Sc eon Goa T ektre Sin Pm eee sls © eIER fieis. + «© 


MORRISON CHAIR.—Same, but puffed with Silk Velvet and full 
APU RO ONSEN Ver. 5 rh cts gs ase RAs SLE pitt «p< Ben Says « «4 


har BOXING ALWAYS FREE. -@x 





To which prices add, if ordered : 
NW eC ASLET Sy ers pete. >is ci Rep atvenee tae Meo ba As ethos agora wi elersl omnes Hf 
«Extra Back Pad (in Plush) a ahh iaiogh ond acai. mis, co. auenety Nae eee Pare 
‘¢ Spittoon Attachment and Porcelain Cuspador...............--. 
«¢ Spittoon Attachment and with Nickeled Metallic Cuspador and 
USK A NR OR ee ack SG SUED pea ee Oe SP ee 


With Spittoon Attachment, and with Nickeled Metallic Cuspador and 
Gold Trap, and with Swinging Arm of Attachment Nickeled. . 


II 


$180. 
198 
180 
190 
208 


$10 OO 
2 50 


$105 
130 


150 


145 


$10 OG 
4 50 
8 0O 
16 oo 


18 oo 


OHIO DENTAL DEPOT. 


SPENCER & CROCKER, 


Manvuracturers, WHOLESALE AND Reram, DEALERS IN ALL KINDS OF 


Deira to Czo6ps 


DENTAL REGISTER. 


We will call attention to some of our specialties from time to time 
on this page, and shall be pleased to send specimen copy of the 
“Dental Register” to any reader of this journal who does not 
receive the “ Register.” 


SPENCER & CROCKER, 
417,419 & 124 W. Firte Sr.; Grncinnati, ©. 


HSTABLISHED 1866. 


Dr. I. W. L.YOwn’s 
TOOTH TABLETS. 
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Put up in seamless Metallic Boxes, which are impervious to Air and Moisture, and may 
be carried on a journey without danger of breaking, thereby 
preserving the Tablets perfectly. 


PRICE 50 CaN TS A BOs. 
I W. LYON, D.D.S., Proprietor, 


47 Barclay Street, New York. 


Sidby JOHNSTON BROTHERS, 1260 Broadway, and by Druggists and Dentists 
generally, and at the Dental Depots. 
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Philadelphia Dental College, 
TENTH STREET, ABOVE ARCH. 


THE A NNUISE.OESSION BEGINS Get 1s7. 





Announcements giving all particulars can be had on Application tothe Dean. 





THE PHILADELPHIA COLLEGE BEING ESTABLISHED AS A SCHOOL OF DENTISTRY, THE 
CURRICULUM PROPER IS ARRANGED STRICTLY WITH A VIEW TO THE PREPARATION 
OF ITS STUDENTS FOR DENTAL PRACTICE. THE EXAMINATIONS FOR THE DEGREE 
ARE CONFINED TO SUBJECTS EMBRACED BY. THE CURRICULUM PROPER. 





sPECIAL. 


As addenda to the regular course, being included in the common cost of tickets, 
opportunities are afforded for a wide range of study m Oral and General Clinical 
Surgery, in Chemistry, in Dissections, and in Medical Diagnosis. The full study of 
the addenda is obligatory upon students preparing for the medical examination and 
for the practice of oral surgery. 


HOSPITAL ACCOMMODATIONS. 


It is desired to inform the alumni and the profession generally that on the Ist of 
September, 1880, a Surgical’ Ward was opened for the reception of patients, and 
for bedside study in oral and allied diseases. This ward will furnish students 
opportunity to familiarize themselves with the treatment and dressing of cases subse- 
quent to operation, and gives completeness to the surgical department of the College. 


PEGREES. 


Two years’ study, attendance on two winter sessions, and demonstration of qualifi- 
cation at the end of the second course are required for graduation in dentistry. 
Attendance on one winter course in any recognized medical or dental college, or five 
years of actual practice, will be accepted as equivalent to one course in this institution. 

By an arrangement with the Jefferson Medical College, graduates of the Philadelphia 
Dental College may obtain the two degrees, D.D.S. and M.D., in three years. 
Students desiring to pursue the medical course should notify the Dean at the begin- 
ning of their second session. 


FEES. 


APICES <.5.95 Ses ee Serene i eT Te ai NR $100 00 
IM eet a AGG ih aaMeewnrn ec INe ane Avene ve cis ¢4/h aL seilgns @ has 3 5 00 
RSID ESSEC EONS COP MONA iuaiceMiers dcvcgre oe 5 5s wwececnll ws oie seo owed IO 00 
LOMA tnt teers teite yet oo ook ele Oe eh we as se ot 30 00 


For any desired information address, 


JAMES E, GARRETSON, D.DS., M.D., 
1537 CHESTNUT STREET, Philadelphia, 
ry 







































































































































































































































































































































































































































































































































































































































































Price $40. Right-angle Attachment $5. Boxing 75 cts. 


In offering a new Dentat Eneine to the profession at this late day, 
we are aware that, in order to gain any favor, it must bear the closest 
examination, both as regards design and workmanship. 
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The Jonnston DenraL Enoine’ has many advantages which we feel 
confident will commend it to that large class of operators who prefer a 
portable machine ; while in point of workmanship we know it to be 
greatly superior to anything hitherto offered the profession. 

As will be readily seen by the cut, the plan and appearance of the 
New Engine is similar to that of the original Morrison. There are, how- 
ever, many and important improvements. 

The plan of the engine is so extremely simple and so well shown in 
the cut, that a description seems unnecessary, and we will only call at- 
tention to a few of its more novel features. 

The standard, which is of wood, handsomely finished, is held in a 
perpendicular position by the two compound flat springs Y, Y. The 
small spiral springs X, act to balance the extension arm in a hori- 
zontal position, or to hold it closed against the standard in a manner 
similar to that in which the spring of a pocket knife holds the blade 
either open or closed into the handle. By turning the screw C, the 
tension of these two springs can be so adjusted as to balance the arm 
either horizontally or a little higher or lower, as desired. By loosening 
the set screw D, and pushing up on the little knob A, the stretch of the 
belt may be taken up, and by turning the small projection through 
which the screw C passes a trifle to one side before tightening the sct 
screw, the tension of the balance springs may be so adjusted as to 
swing the extension arm away from in front of the patient when the 
hand-piece is left suspended. The sleeve (B—F) covers about half the 
length of the extension arm, and steadies it by the journal at its outer 
end, at the same time protecting it from any mishap which might throw 
it out of true. 

The small set screw B secures the pulley to the extension arm. By 
simply loosening this with an old excavator point, the extension arm 
may be slid back through the pulley, so OR Ee the operator to adjust 
its length to suit himself. 

The following are some of the advantages we claim for the new 
engine : 

ist. Large pulleys (the driving wheel is nearly three inches larger than 
in the old Morrison), direct belt connection and hardened steel journals. 
These rendex it extremely light running. 

2d. The flat steel springs supporting the standard; they cannot be 
stretched out of shape, and afford a much less restrained movement 
than the old spiral spring. 

“3d. The balanced extension arm. Our ideal of a perfect denta. 
engine is one in which the power is so conveyed to the hand-piece 
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that the connection shall in no way hamper or restrain its movements. 
We would have the hand-piece lie in the hand free as a_hand- 
tool, unrestrained by its connection to the driving mechanism. To 
any who would prize this feature (and who would not?) we can com- 
mend the Jounston EncGinE as immeasurably nearer this ideal than 
any engine ever offered the profession. 
4th. As contributing to the freedom of motion of the hand-piece, the 
swiveling of the whole head of the engine on a hardened steel pin. 
5th. Important. The treadle is not fixed rigidly in position, but 
moves freely about the pitman rod, on either side of the engine, without 
which movement the operator is often compelled to move the whole 
engine from one side to the other of the chair—in order to bring the 
treadle to a convenient position. 
6th. Underneath the treadle is a spring which prevents the crank from 
stopping on the centre and so leaves the machine ready to start when-, 
ever the foot is placed on the treadle. It also assists in securing the 
attained result—/he lighiest running dental engine made. 
JOHNSTON BROS., 
1260 Broadway. 





To Physicians, Dentists, and Advertisers. 
1880. | THE INDEPENDENT 1880. 


PRACTITIONER: 
A Monthly Journal, devoted to 
MEDICAL, SURGICAL, OBSTETRICAL AND DENTAL SCIENCE 


EDITED BY 


HARVEY L. BYRD, A. M., M. D., and BASIL M, WILKERSON, D.D.58., M. D 


‘‘ Medicine and Dentistry : Each demands the aid of the other, and conspires amicably to the 
same end,”’ is our motto. We shall endeavor to merit the support of the best practitioners, and to 
this end we have already the promise of original articles from some of the most eminent Medical 
and Dental Celebrities, and respectfully solicit similar favors from others. We will have translations 
from the French and German, also reports of Medical and Dental Societies. Our circulation is seve- 
ral thousand, making it a good advertising medium for such articles as are of interest to the Medical 
and Dental profession. 


The Practitioner is handsomely printed on fine book paper, and no labor or expense 
is spared to make it supply the wants of the earnest practitioner. Each number willcontain fifty 
large octavo pages, exclusive of advertisements, making an annual 600 page volume of reading 
matter for $2.00. 


TERMS: $2.00 Per Annum in Advance. Single Copies, 25 Cents. 
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Sample Copies Sent Free on Applicaton. 


Address all business communications, and matters relating to Dentistry to 


DR. B. M. WILKERSON, 


(Junior Editor and Proprietor, ) 
68 N. CHARLES ST., BALTIMORE, MD. 
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Cone Journal Hand-Piece No.2 
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RECOMMENDATIONS. 


Cone J ournal Hand-Piecs No.2 


“By this mail I-send a lot of burs, to be ‘fitted 
to your Cone Hand-Piece No. 2. I consider your 
Hand-Piece the greatest invention of the age 
for dental use.” Very truly, 

March 8, 1880. | HW. ih. HAR RES, 





ay Gs NOEL, M.D. 1.D.S.,. Nashville, Tenn = 
“Think the Hand-Piece the most perfect on the 


market.” 
Oct. 16, 1879. 


New York, Heb. 21, 1880. 
Johnston Brothers: “I have used’ your Cone 
Journal Hand-Piece No. 2 for six months, and as 
yet cannot. see where it could be improved. I 
consider it as nearly perfect as any piece of den- 
tal mechanism I ever saw.” 
Yours truly, 


WM. C. BENNETT. 


Ouainey, ib, May 27, 138se 
After using your No. 2 Cone Journal: Hand- 
Piece for several months, I am convinced that it 
is aS near as possible to perfection. The excel- 
lence of the workmanship, the large bearings, 
the shape of the bur, the manner in which the 
points are secured, rendering them at all times 
true; the take-up—the latter, however, I have 
had no occasion to use, as there is no perceptible 
wear—altogether make it, in my estimation, the 
Hand-Piece. Yours truly, 
T. Li. Gloire 
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Charlotte,..N., ©., June.4, 1880. 


Your favor or -the=2 Sth iar received, walt ia. 
reply) cam say, 10 my opinion, after: careful-urial,- 
believe your Cone Journal Hand- Piece No. 2 the 


best Hand-Piece extant. 
W. aie HOFFMAN, PDS; 


ameASter: Pa., May 28, 18380: 


“After usine your Cone Journal Hand-Piéce 
No. 2 for several months, I find that it now runs 
as evenly and smoothly and carries the bur as 
accurately as when new. It is the best Hand- 


Piece that I have ever seen.”’’ 
MARSHALL H. WEBB. 


Raleigh, N: ©. 9th Jdume, Les0ns 


“I have used your Cone Journal Hand-Piece 
NO. 21608 several months, and find it to (be the 
best Hand-Piece I have ever tried. It is all you 
represent it to be, in giving greater accuracy even 
with the smallest bur and with less probability 
of change by wear, and. 1 think is destined to 
sive us some rest from the great number of hand- 
pieces being constantly offered to the profession.”’ 


Very respectfully, V. E. TURNER. 





New Haven, Conn., Oct. 5, 1880. 
“hroaenough, perhaps, to say tie: iiamd-sPieced 
Sericcuiomanm. ivseli and ask for no better. “ine 
deed! do met believe you or any one can adda 
single improvement.” Yours-tirul ys 
H. 8. GAYLORD. 
Seranton, Pa. , dane 20th; 1880. 
i iiie: Fhamd-Piece and Handles are-juct’ ake 
thing and can’t be beat.” 
Dr. EDs ab. Ase 
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FOR OBTUNDING SENSITIVE DENTINE 
=) ak * i : > J ne 2 


geese | [Extracts from Reports.| 


From J . FOSTER. FLAGG, D.D.S., Professor of Dental Pathology and Thera- 
? peutics, Philadelphia Dental College. 


THE DENNETT DENTAL NABOLI COMPANY :' November 13th, 1880, 
Gentlemen—Having, during the past three months, tested your preparations for the 
obtunding of sensitive dentine, I'am pleased to report.that I regard them as valuable 
. adjuncts to dental therapy, and eminently calculated to aid largely in the alleviation 
of suffering and the consequent saving of teeth. Very-truly yours, 
. | J. FOSTER, FLAGG, D.D:s, 


From JAMES W. WHIPPLE, Professor Materia Medica and Therapeutics, 
- Western Dental College, St. Louis, Mo. 


~ To THE DENNETT DENTAL NABOEI Co.: September 21, 1880. 

Ihave used your compound, Naboli, in every case where its use was indicated, 
since I received it. From my experience Iam convinced that it possessess all the 
merit you claim for it. After careful investigation and experiment, I am convinced 
that there is nothing in it the least injurious to any of the dental tissues. I have had 
the most marvelous success with it as a pain obtunder, having been able to excavate 
every sensitive cavity without the slightest pain from the operation. Ina few instances 
I have caused severe toothache by the application of the stronger solution, No. 3. 
This I have allayed instantly by drying the cavity and applying chloroform. I believe 
it to be a truly wonderful compound, and can heartily and conscientiously recommend 
it to all dentists who desire to relieve their patients of all unnecessary pain. This is 
the first recommendation of any dental article I have ever penned in a practice of four- 
teen years, and I am perfectly sincere in all I say. 


SALEM, Mass. 
I have used Naboli in filling sensitive teeth, and have found that it renders the oper- 

ation painless, and I am satisfied that it does in no way injure the teeth or health of 

the patient. WARREN PORTER, D.D.S. 


ST. ALBANS, Vt. 
Iam very glad, and so are my patrons, that I really do havea harmless and effectuac 
remedy against all pain in preparing cavities in teeth for filling. 
JOHN M. COMEGYS, M.D. 
FALL RIVER, Mass. 


Iam so well satisfied that it is a desirable adjunct to a dental office that Ido not 
wish to be without it. C. L. BODGE. 


To THE DENNETT DENTAL NABOLI COMPANY: Boston, Mass. 

I still continue to use Naboli with success. Experience only serves. to strengthen my 
confidence in it; and the longer I use it, the more I become convinced that those who 
do not make it a success fail simply because they do not 7efe/digently follow instruc- 


tions. . Most respectfully, C. W. HODGDON. 


It is prepared in definite compounds of different degrees of 
potency, numbered 1, 2 and 8; No. 1 being the weakest and No. 
3 the strongest. No. 4 contains a fluid for cleansing the cavity, 
after the application of the obtundent, without restoring the tooth 
to its normal sensibility. 


Price per Box of Four Bottles, -. $8.00 
i * Single Bottle, either No., 2.00 





For sale by JOHNSTON BROS., 1260 Broapway, N. Y., 


AND DENTAL DEPOTS GENERALLY. 
20° 


So 
Ae J SPERLING 
fae AMALGAM. 


PUT UP: , 





This ‘Arnnlean does _, 





not oxydize, shrink (ga \ 1 oz. Package, . $3 00 
or discolor the teeth.|+ gaa, o} coe as ye 
It works the easiest, & oe 

eee 


is the most plastic, “S==” 
keeps the brightest, ane a the 
longest of any filling except gold. 


MADE BY 
DAVIS & LEYDEN, 


ROCHESTER N.Y. 





Sold by JOHNSTON BROTHERS. 





GEO. W. FPELS & BRO, 


CINCINNATI, OHIO, 


“ALL KINDS OF 


Dantal an Surgical Goods 
ARE KEPT IN STOCK AT MANUFACTURERS’ PRICES, 





Diamond Disks. 


A VERY EXCELLENT ARTICLE, $2 EACH. 


JOHNSTON BROS., 


_ 1260 ‘Broadway, N.Y. 
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_JOHNSTONS 





A MONTHLY : ee ae 


OF 
AMERICAN AND FOREIGN DENTAL, SURGICAL, 
CHEMICAL AND MECHANICAL LITERATURE. 





© eo 


ITS CONTRIBUTORS ARE EMINENT WRITERS AND PRACTITIONERS. 


—e > 2 





The ~ publishers have received frequent and most adeens assurance, that the 


_ MISCELLANY is meeting the wants and gratifying the wishes of its numerous subscri- 
- bers—never before as numerous as now. The aim of the MrscELLANY shall be— 

ist. To keep its readers aw fait of the dental news of the day. 

2d, To lend its pages for open discussion of the subjects constantly coming up 
of interest and importance to the dental profession. 

3d. By careful culling of the Dental Publications of Europe, and the more ex- 
pensive and less accessible Surgical and Scientific publications. of this country, to 
speedily lay before its readers any articles likely to be of interest or importance to them. 

4th. We shall from time to time reproduce engravings upon dental subjects. 

.In short, it shall be the constant effort of the editor and 
publishers to make the DENTAL MISCELLANY of prac- 
tical value to every actively employed dentist, as well as 
a source of literary enjoyment to its scientific readers. 





-_ 


TERMS OF SUBSCRIPTION—IN ADVANCE. 


One Copy, one Year, postage prepaid, = - os = $2.50 
Single Numbers, - = = = = * = = = 25 





PREMIUMS, DUE ONLY AFTER RECEIPT OF SUBSCRIPTION MONEY. 


No. 1, One-half Ounce of “ Premium” Gutta Percha Stopping..¥ value $2.50. 
No. 2, One-half oz. Premium Amalgam. 
Or No. 3, One-third pound Premium Dental Gum. 
Or No. 4, Dentist Appointment Book and Pocket Record. 
Or No. 5, One-half doz. Cavity Burs for any Dental Engine. 
Or No. 6, Any Three Dental Pictures as per advertisement in } BCEON NE 
Or No. 7, Colored Plate of 5th Pair Nerves. : 
Or No. 8, Clapp’s Saw Frame and two dozen Saws. 


SPECIMEN COPY SENT FREE. 
NSTON BROS., PUBLISHERS, 
1260 BROADWAY, NEW YORK. 
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